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The Holyoke Hospital School of Nursing in 1959* This school 
of nursing, established in 1393, and attached to a general, non¬ 
profit hospital, is located in an urban community of 8^,000 in 
Western Massachusetts. In 1959, student enrollment totaled Sh* 
Ultimate responsibility for the school and educational program was 
vested in the Board of Directors, with administrative responsibility 
centered in the Director of Nursing, who had received her bachelor 
of science degree with a major in teaching in schools of nursing 
from Teachers College, Columbia University, and her master’s degree 
in science in nursing administration from Western Reserve University. 
This was a dual position encompassing nursing service in the hospital 
as well as nursing education. An administrative assistant was provided 
for hospital service but not for the school of nursing. 
The instructional staff included four full time nurse educators 
only two of whom had the basic baccalaureate degree, seven part time 
nurse teachers none of whom had a degree, and eight part time non¬ 
nurse faculty all of idiom were well prepared in their particular 
curriculum area. In this latter group, two had a doctorate, three 
a master’s degree, and three a baccalaureate degree. Anatomy and 
Physiology and Microbiology were being taught at the local junior 
college. The facilities of the Philadelphia Children’s Hospital 
were being used for pediatric nursing and those of Medfield State 
Hospital for psychiatric nursing. 
3 
The school offered a three year diploma program which had 
received approval from the Approving Authority for Schools of 
Nursing of the Commonwealth of Massachusetts thus giving its 
graduates an opportunity to become registered by examination in 
Massachusetts and to obtain registration by endorsement in most other 
states* In addition, provisional accreditation had been received from 
the National League for Nursing* 
Survey of the History of Diploma Schools in the United States* 
In order to prepare a proper background for consideration of this 
study, it seems appropriate to briefly review the history of nursing 
education* The first school of nursing was established in I860 at 
St. Thomas Hospital in London by Florence Nightingale, on the prin¬ 
ciple that the school must be considered primarily an educational 
institution. In 1873 three schools appeared in the United States, 
namely Bellevue Hospital School of Nursing, New York, New York, The 
New England Hospital for Women and Children, Boston, Massachusetts, 
and the Connecticut School in New Haven, Connecticut. All were 
planned with the education of students as the primary objective and 
with proper recognition of the need for autonomy and financial 
independence. 
Other schools were soon established but, mainly for lack of 
endowment, they were absorbed into the hospitals with which they 
were connected. As Boards of Directors realized the value of student 
services, additional schools were founded, chiefly to provide in¬ 
expensive nursing service, so that by 1900, there were U32 schools of 
nursing, 1129 by 1910, and 2,205> in 1929* Needless to say, this 
h 
expansion did not represent quality and the educational purposes of 
most of these schools were all but lost* The period of overexpansion 
emphasized the need for controls which would protect nursing standards 
and bring about gradual improvement in nursing education. Newly 
formed nursing organizations, ie. The American Nurses* Association, 
The National League for Nursing Education, The American Society of 
Superintendents of Nursing, with the assistance of women*s clubs all 
over the country, sought to get legislation passed in each state which 
would provide for a Board of Nursing Registration, which would set 
standards for licensure and school operations* The first State Board 
was established in 1902 in North Carolina but it was not until after 
the war that the last state in the Union had an examining board. 
Unfortunately, many of the boards had as members not only nurses but 
doctors and hospitals’ trustees as well* Real progress was impeded 
for many years in spite of numerous studies sponsored by the National 
1,2 
Foundations, which clearly point out deficiencies in hospital schools 
of nursing. 
Because there was real necessity to safeguard even the quantity 
of instruction, most of the regulations set up by the boards stressed 
hours of classes and spelled out specific content rather than quality 
1 
■Winslow, E* E. A* & Goldmark, P. C*, Nursing and Nursing 
Education in the United States. This study was financed by the 
Rochefeller Foundation. 
2 
Committee on Grading of Schools, Nursing Schools Today and 
Tomorrow* New York: 193k 
of instruction# Rigidity, not flexibility, was the rule and ex¬ 
perimentation was not permitted, much less encouraged# Since most 
faculties had a limited preparation for their work, much of this 
undoubtedly served a useful purpose at the time. 
During the same period, great progress was made in science 
and in medicine. As knowledge expanded, hours of instruction were 
added to nursing curricula which by now began to resemble complicated 
puzzles composed of many pieces of information which the student was 
expected to put together wherever they would fit. 
Gradually, a growing body of educated nursing leaders had 
emerged, the product of collegiate programs in nursing, which had 
grown slowly but surely from the day the first Chair in Nursing was 
established at Columbia Teachers’ College in 1907, so that by 19l|0 
the time was ripe for educational change. Progress made from this 
period to the present has been phenomenal. Tremendous strides were 
taken in the last decade especially, undoubtedly under the influence 
of the accreditation program of the National League for Nursing which 
has been able to accomplish, through social pressure, what the State 
Boards were not able to do, even with legal authority. The accredi¬ 
tation program has even had a beneficial effect on State Boards, 
which are now working toward flexible standards to meet today's 
needs. 
Under the stimulus of seeking accreditation from the National 
League for Nursing, faculties of diploma schools were forced to look 
critically at their own programs. Curricula which had developed with¬ 
out design began to be examined in terras of a philosophy of nursing 
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and nursing education. Objectives were set up which considered both 
present and future needs of the consumers of nursing as well as the 
needs of students as individuals, as citizens, and as professional 
workers* Research was undertaken to study the functions of nursing, 
teaching methods, the sociological environment of health agencies, 
the kinds of people who went into nursing, and the health needs of 
society* As a result, new and reorganized curricula were developed 
upon scientific principles* 
The Accreditation Movement* In 1925, nurses decided to 
sponsor a Committee on the Grading of Nursing Schools in imitation 
of the successful venture of the American Medical Association which 
had done so much to eliminate or improve poor medical schools. 
The Committee was made up of representatives of the three national 
nursing associations, the National League for Nursing Education, 
The American Nurses’ Association and the National Organization for 
Public Health Nursing and also from the American Hospital Associa¬ 
tion, the American Medical Association, and the American Public 
Health Association* Dr* William Darrach, a well known surgeon, 
was its chairman. Dr. May Ayres 3urgess, a psychologist and 
statistician directed the study and nurses’ organizations contri¬ 
buted to the cost* In addition, members were selected from the 
general public and the field of education* Its scope included, 
as well as grading, an activity analysis of nursing and a study of 
the supply and demand for nursing service* The Committee worked 
7 
3,h,$ 
for seven years and published three reports but never did get to the 
actual grading of schools, although questionnaires were sent out and 
carefully studied, which brought out many facts leading to the 
voluntary closure of many smaller schools. 
The study eventually led to the accrediting of schools of 
nursing as a project of the National League of Nursing Education. 
An Accrediting Committee was established and the following aims 
6 
were formulated: 
1. To stimulate through accrediting practices the general 
improvement of nursing education and nursing practice 
in the United States. 
2. To help those responsible for the administration of 
schools of nursing to improve their schools. 
3. To give public recognition to schools that volun¬ 
tarily seek and are deemed worthy of professional 
accreditation• 
3 
Committee on Grading of Schools of Nursing, Nurses, Patients, 
and Pocketbooks. New York: 1928. 
u 
Ethel Johns & Blanche Pfefferkorn, An Activity Analysis of 
Nursing. Partial report. New York: 193U. 
Committee on Grading Schools of Nursing, 0£. cit. 
6 
field Work of the Accrediting Committee Begins, American 
Journal of Nursing 38: pp. 1*61-1*62, April, 1938 • 
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li* To publish a list of accredited schools for the 
purpose of guidance of prospective students in 
their choice of schools of nursing and to aid 
secondary schools and colleges in their guidance 
programs* 
5* To serve as a guide to state accrediting agencies 
in further defining their standards for recognition 
of schools and to promote interstate relationships 
in professional registering of nurses* 
6* To make available to institution administrators, 
students or graduate nurses advanced standing 
information that will help in evaluating 
credentials* 
7* To provide information which may be made available 
to lay and professional groups for purpose of de¬ 
veloping an understanding of the ideals, objectives 
and needs of nursing education* 
Standards for evaluation were set up and the first list of schools 
meeting the criteria was published in 19lil« Applications were on a 
voluntary basis with the individual schools paying the cost of the 
survey visit* During the World War II, the work of the Committee 
progressed slowly because of a lack of finances and personnel* 
By 19h99 only 123 schools of nursing had been accredited by this 
organization* 
Accrediting programs were also sponsored by the National 
Organization for Public Health Nursing, the Association of Collegiate 
schools of nursing and the Conference of Catholic Schools of 
Nursing* 
In January, 19h9> a joint accrediting service was established 
by the national nursing organizations when the nursing leaders in 
each group became convinced that the programs carried on by a number 
9 
7 
of autonomous organizations resulted in n(l) duplication of effort 
and cost, (2) confusion on the part of the educational institutions, 
the profession, prospective students, and the public, and (3) frac¬ 
tional evaluation rather than comprehensive accreditation”• 
In November, 19l;9, an Interim Classification of Schools of 
8 
Nursing was published by the National Committee for the Improvement 
of Nursing Services -with provisions for a second study to be done 
two years later. The National Nursing Accrediting Service agreed to 
make the second study but later decided to establish instead a program 
of temporary accreditation for a five year period beginning in 1952 
and running until December 31* 1957* 
In 1952, as a result of the structure study in -which the six 
national nursing organizations combined to form two associations, 
ie. American Nurses Association with membership limited to registered 
nurses and the National League for Nursing with membership open to 
those in allied professions as well as nursing, the National Nursing 
Accrediting Service became the Accrediting Service for the latter 
group. The work of both temporary and full accreditation was then 
7 
National Nursing Accrediting Service, 19U9, Is Your School 
Accredited? 
8 
National Committee for the Improvement of Nursing Services, 
"Interim Classification of Schools of Nursing”. American Journal 
of Nursing, November 19U9, pp. 719-721. 
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carried on by the staffs of the Department of Bachelor and Higher 
Degree Programs and the Department of Diploma and Associate Degree 
Programs. 
9 
The first list of 627 programs granted temporary accreditation 
was published in August, 1952. Between 1951 and 1952, the National 
Nursing Accrediting Service evaluated over a thousand programs of 
which 18$ were given full accreditation status, 57$ temporary 
accreditation, and 25$ were not approved. 
During the next several years, the National League for Nursing 
conducted regional conferences and offered free one day consultation 
visits to schools all over the country. However, it became evident 
to the Executive Committee on Accreditation Policies that the five 
year period of temporary accreditation due to be terminated on 
December 31, 1957 had not provided sufficient time for the majority 
of schools to improve their programs to the point where they were 
ready for full accreditation. The National League for Nursing Board 
of Directors, acting on a recommendation for this group, instituted 
provisional accreditation for the next two year period for all schools 
whose applications for full accreditation, made before January 1958* 
were accepted by the board of review pending a survey at which time 
the school’s eligibility for full accreditation would be decided. 
9 
American Journal of Nursing. Vol* 52, August 1952. 
pp. 998-1001. 
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Many of the schools surveyed in 1958 and 1959 gave evidence of 
progress but did not meet sufficient criteria to qualify for full 
accreditation. For these programs, the Board of Review voted to defer 
action for a period of one or two years while continuing to retain the 
name of the school on a list entitled, "Educational Programs in 
Nursing—Action Deferred Pending Resurvey”• However, any listing 
programs after January 1, 1961 would be for "accredited" only with 
all definitive adjectives and categories previously used being 
discontinued* 
General Principles of National League for Nursing Accreditation* 
It must be emphasized that the decision to apply for accreditation 
status is completely voluntary on the part of each school. Legal 
authority in regard to educational programs in nursing is vested in 
the state boards of nursing* However, national recognition by the 
National League for Nursing has exerted tremendous social pressure 
and has been a true stimulant to schools to accept and to find ways 
of meeting sound educational policies* In the opinion of the author, 
more progress was evident during the fifties in strengthening diploma 
programs than was made during the previous half century. 
Schools are evaluated in relation to their own purposes and 
objectives* Data is collected during a survey visit of six days 
which is carefully studied by the Board of Review. "The Criteria for 
the Evaluation of Educational Programs in Nursing Leading to a Diploma" 
which were developed and accepted by the membership of the Council of 
Member Agencies of the Department of Diploma and Associate Degree 
Programs in 1957 and which are subject to continuous revision are 
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used by the Board as a guide# In programs approved for accreditation, 
the strengths or areas of criteria met outweigh the areas which need 
further study and improvement# A progress report is submitted at the 
end of three years and a resurvey scheduled every six years# The 
accredited program must assume responsibility for continuing to de¬ 
velop in relation to trends generally accepted as sound# 
Accreditation Status of the Holyoke Hospital School of Nursing 
to 1959# When the Interim Classification of Schools of Nursing 
Offering Basic Programs was made in 191*9, schools were classified into 
two groups according to their relative national standing based on the 
analysis of data submitted# Group I included the top 25% of the par¬ 
ticipating programs which included 96%, of the 1195 existing schools# 
Those in the middle $0% were placed in Group II. Not listed in the 
classification were the 25% in lowest national standing# The Holyoke 
Hospital School of Nursing participated in this study and was placed 
in Group II# Appendix A provides more complete information regarding 
the six component areas studied# 
In 1951, the School applied for temporary accreditation and a 
survey visit was made on November 19, 1951* On May 12, 1952, infor¬ 
mation was received from National Nursing Accrediting Service that 
the program had been granted temporary accreditation for a five year 
period# 
In 1956, application was made for full accreditation, but 
on January 21, 1957, word was received from 2-fi.ss Mildred Schwier, 
Director of the Department of Diploma and Associate Degree Programs 
13 
that the Board of Review felt that the school was not ready* for a 
survey visit. Specific comments from the Board were included and 
appear in Appendix B. Since temporary accreditation was due to end 
on December 31, 1957, the school was given the opportunity of making 
another application before that date in order to become eligible if 
not for full accreditation at least for provisional. Consequently, 
after further study and revision, a second application was submitted 
in June 1957* In July, the school was notified that it was not yet 
ready for a survey but that with further study and improvement could 
qualify and consequently would be granted provisional accreditation. 
Comments sent to the school at this tine appear in Appendix C. 
Eight months later, after a progress report had been submitted, 
a visit to the school was scheduled by the Accrediting Service for the 
week of February 3, 1953. The 3oard of Review at the spring meeting 
voted to defer action on the program believing that additional time 
was needed for improvement. The school received a summary of criteria 
not net. This is found in Appendix D. The administrator of the school 
decided to appeal this decision and at the fall meeting of the Board of 
Review a progress report from the school was carefully studied. Again 
the decision was made to defer action with a resurvey recommended in 
I960. At the request of the 3oard of Directors, a letter was written 
to the Director of the Department of Diploma and Associate Degree 
Programs of the Rational League for I fur sing requesting a specific list 
of items which must be changed in order to insure full accreditation. 
A copy of the reply to this letter is found in Appendix E. 
Hi 
Director, Nursing Education# Among the persistent recommen¬ 
dations made to the school by the accrediting authorities has been 
the need for a prepared administrative person to devote full time to 
curriculum and educational policies. When word was received in 
December, 1958 that full accreditation possibilities had been defi¬ 
nitely deferred for two years, the Director sought the help of the 
Professional Counseling and Placement Service of the American Nurses' 
Association to secure such a person. The author, who was at this 
time doing similar work in New Hampshire was approached and agreed to 
assume the position in August, 1959• Before making the decision, 
both the application for accreditation and the report of the survey 
of February, 1958 had been critically reviewed. In addition, the 
author had made known her philosophy of nursing and of education to 
be assured that she would be allowed to operate out of these beliefs. 
Separation of Nursing Service and Nursing Education. In the 
summer of I960, the Director of Nursing resigned to assume another 
position. At this time, the Board of Directors of the Hospital acting 
on the recommendation of the Hospital Administrator voted to separate 
the department of nursing into two autonomous divisions of nursing 
service and nursing education with a Director in charge of each. At 
this time, the author assumed full responsibility for the school of 
nursing. 
CHAPTER II 
PRELIMINARY BACKGROUND WORK 
CHAPTER II 
PRELIMINARY BACKGROUND WORK 
Survey by the Director of Nursing Education, The author spent 
the first two months of her assignment as Director of Nursing Education 
in gathering first hand data about the School of Nursing and its 
setting in the Hospital, The applications for accreditation made in 
1956 and 1958 were critically examined and compared with actual 
practices currently in existence, A careful study was made of recom¬ 
mendations made by the National League for Nursing. Interviews were 
j 
held with faculty members, students and nursing service personnel both 
individually and groups. It soon became evident that there was con¬ 
siderable pride in the School and strong feelings of hostility in 
connection with the National League for Nursing because it had failed 
to grant the coveted accreditation status. There seemed to be little 
recognition of the fact that while the decision to apply for accred¬ 
itation is completely voluntary, once it is made, established criteria 
must be met. In addition, the view of nursing education held by most 
individuals in the local situation was narrow and provincial with 
little insight into the broader concepts generally accepted. 
Cognizance of the fact that the graduates of the school must have 
adequate preparation to provide nursing services anywhere in the 
country and not just in the hospital connected with the school appeared 
to be limited. 
Identification of Problems. Believing that it was important 
to concentrate efforts in a systematic, logical way, it was decided 
17 
that the immediate full time instructors would have a series of 
meetings for the purpose of reaching an agreement on the identifi¬ 
cation of problems. All members were to prepare themselves for these 
discussions by reviewing the history of accreditation and its basic 
philosophy. Copies of the "Criteria for the Evaluation of Educational 
Programs in Nursing Leading to a Diploma" published by the National 
League for Nursing in 1958 as a result of the work done by the Council 
of Member Agencies of the National League for Nursing Department of 
Diploma and Associate Degree Programs were purchased so that each in¬ 
dividual might study them in detail. The writer used the preliminary 
meetings to emphasize the fact that the National for Nursing was not 
an organization located in New York removed from the situation and 
maiding arbitrary decisions. Rather, the National League for Nursing 
is composed of nurses themselves and those members of allied pro¬ 
fessions and the community concerned with meeting the health needs 
of society. Nurse educators all over the country had worked locally 
and nationally to develop the criteria used by the Board of Review. 
By November 1959, the faculty was able to draw up a list of the 
following general areas for study and analysis: 
1. Attitudes toward accreditation 
2. Philosophy of nursing and nursing education 
3* The faculty organization 
U. The guidance program and student personnel policies 
5* Curriculum study 
A. Student load 
18 
B* Students as learners 
C* Correlation of theory and practice 
D. The clinical setting for the educational program 
E* Progression from the simple to the more complex 
F* Realistic objectives for this diploma program in the 
light of available facilities and current trends 
G* The role of the faculty in nursing courses 
H* The need for additional qualified faculty 
6* State Board Results 
By this time, it became apparent that faculty members were becoming 
less emotionally involved and were able to survey the situation without 
being defensive* This was an important first step since it is im¬ 
possible to change if no necessity for change is recognized* 
Assessment of Priorities, Since the Faculty Organization admitted 
to membership all full time and part time supervisors, all head nurses 
and assistant head nurses and representatives from the student asso¬ 
ciation as well as full and part time instructors, the proper group 
was not accepting responsibility for the educational program. Matters 
of policy and curriculum were being decided by persons unqualified by 
education, experience, or principle interest since nursing service 
personnel outnumbered the instructional staff* In addition, a large 
group was unwieldy and represented many divergent view points* This 
fact had been commented upon in all recommendations from the National 
League for Nursing since 1952, Consequently, the writer felt that it 
was important to start at this point. For this reason, a list of 
priorities was prepared and presented to the full time faculty for 
19 
approval as follows: 
1. The Faculty Organization Constitution and By-laws be 
revised with membership limited to those having 
responsibility for the planning and teaching of 
actual courses* 
2* The School apply for member ship in the Council of Member 
Agencies of the National League for Nursing Department of 
Diploma and Associate Degree Programs* 
3. The faculty spend time identifying their beliefs concerning 
what nursing is, what it should be, what are the health 
needs of society, how students learn, what constitutes the 
best atmosphere for learning, and who assumes responsibility 
for learning experiences* 
U* A statement of philosophy objectives be prepared by the 
faculty reflecting these beliefs and written in such a 
way that they would serve as a grade for curriculum 
development* 
Changes in behavior expected as the result of planned 
learning experience be identified. 
6* The competencies of the graduate of the program be 
specifically stated. 
7* Student personnel policies be studied in the light of the 
expressed philosophy and objectives with revision of the 
guidance program to proceed along the same lines* 
8* Curriculum review be initiated* 
It was recognized that work on several areas might be going on 
at one time* However, it was felt that unless the Faculty Organization 
could be revised first very little real progress could be made* By 
becoming members of the appropriate Council of Member Agencies, first 
hand knowledge would be available as to trends and interpretation of 
data* Furthermore, by attendance at regional and national meetings, 
there would be opportunity to participate in policy formulation* 
Although much more needed to be done in the area of curriculum, the 
20 
importance of a sound foundation in the way of a well thought out and 
mutually agreed upon philosophy and objectives was clearly understood* 
Revision of the Faculty Organization* In October at the Exe¬ 
cutive Board Meeting of the then existing Faculty Organization, the 
subject of the revision of the Faculty Organization with membership 
limited to instructional staff was discussed* Resistance to this 
change by the nursing service personnel was evident* Since the National 
League for Nursing had indicated that this area needed further clarifi¬ 
cation and study, it was agreed to present the matter at the November 
meeting of the total group* At this time, an explanation was given as 
to why this was necessary* Inconsistencies in the present constitution 
were indicated as follows: 
1. How can this be called a faculty organization when it 
admits to membership those individuals whose prime 
responsibility is for nursing service? 
2* How are the interests of the school maintained when the 
number of nursing service personnel outweigh the 
instructional staff? 
3. How can a faculty organization assume responsibility for 
work that should be delegated to a nursing service 
organization? 
U* Since the Executive Board makes decisions on recommen¬ 
dations and policies, why are the Assistant Director of 
Nursing Service, a supervisor, and a student members? 
5* How do the functions of the total Faculty Organization 
differ from those of the Executive Board? 
It was also pointed out that the needs of the nursing service 
required a strong organization to study problems of patient care* 
By extensive involvement with the affairs of the school, supervisors 
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and head nurses wero withdrawing their energies from that which should 
be their main interest* The best contribution that nursing service 
could make to the school would be to provide a clinical setting where 
good nursing care is practiced. 
The resulting discussion showed interest on the part of many 
for activating a nursing service organization and a recognition of 
the fact that the problems of the two divisions of nursing are 
different* Some expressed fear of losing contact with the students* 
It was suggested that a Coordinating Council could be established 
for better communication and cooperative solving of problems of 
concern to both groups. Two "ad hoc” cominittees were appointed, one 
to reorganize nursing service and the other to make the necessary 
changes in the Faculty Organization. Our concern in this paper 
shall be the work of the latter group only. 
As chairman of the Revisions Committee, the author decided 
that before any writing was done, it would be well to clarify ideas 
and to proceed on basic principles. At a national meeting of the 
Council of Member Agencies, work sheets summarizing the same had been 
prepared by tho National League for Nursing 3taff and studied in 
small groups by tho members. Copies of these which can be found 
as Appendix F wero distributed, analyzed and discussed. Only when 
all thoroughly understood these principles, did the actual task of 
formulating the new constitution begin. The revision which was 
approved at the December meeting of the total appears in 
Appendix G. 
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Membership in the Council of Member Agencies of the National 
League for Nursing Department of Diploma and Associate Degree Programs, 
At a conference -with the Hospital Administrator and the Director of 
Nursing, the author proposed that the school seek agency membership 
/ 
in the Department of Diploma and Associate Degree Programs of the 
National League for Nursing* It was agreed that the matter be re¬ 
ferred to the Nursing School Advisory Committee* At the November 
meeting of this group, the advantages of such membership were 
explained as follows r 
1. The Council serves as a form for diploma and associate 
degree programs in nursing. 
2* Since each agency is entitled to send two official repre¬ 
sentatives to council meetings, it provides an opportunity 
for members to discuss matters of common concern, to 
register opinions, and to reach agreement on important 
issues. 
3* Since the Council gives direction to the National League 
for Nursing activities, membership enables schools to 
participate in the development of educational policies 
and trends. 
);• Through free distribution of published materials and 
especially the "Memo to Member Agencies" schools are 
kept informed about the latest developments in nursing 
and nursing education. 
5. Active participation by attendance at national and 
regional meetings provides assistance in interpretation 
of educational policies as implemented by the National 
League for Nursing Accrediting Service. 
6. Although the annual dues seem high, £00 dollars per 
100 students annually, this does include all accredi¬ 
tation survey costs. Actually it provides a way of 
spreading these expenses over a number of years 
instead of concentrated at the actual time of a 
school visit. 
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The Committee made a recommendation to the Board of Directors 
urging that the school take steps to become a member of the appropriate 
National League for Nursing Council. Final Approval was granted by 
the Board. 
Statement of Philosophy. The newly formed Curriculum Committee 
accepted as its initial task that of preparing a statement of philo¬ 
sophy which reflected the beliefs of the faculty in regard both to 
nursing and nursing education. Several months of free and sometimes 
heated discussion followed. At first there was no attempt to follow 
any pattern or proceed by any preconceived plan. The group was 
interested only in ideas each of which was critically dissected. 
Together the faculty studied and analyzed recent articles appearing in 
X,2,3,U,5 
the literature. Gradually a series of concepts began to crystallize. 
1 
Bernard H. Hall, "Creating a Climate for Learning". Nursing 
Outlook, July 1959, p. U21. 
2 
Loretta Heiderhenm, "Some Problems in Modern Nursing". 
Nursing Outlook, July 1959, p. 39U. 
3 
Genevieve Rogge Meyer, "Conflict and Harmony in Nursing 
Values". Nursing Outlook, July 1959, p. 397* 
k 
Dorothy E. Johnson, "A Philosophy of Nursing". Nursing 
Outlook, April 19599 p. 198-200. 
Sister Marion Catherine, "Nursing Education? What it is and 
What it Should Be". Nursing World, June 19599 p. 18-21;. 
2h 
1. Our philosophy should not bo too ambitious but rather 
one we all believed in and could implement. 
2* That learning takes place within the student, that 
the learner is an active participant in the learning 
process, and that learning does not occur unless 
what is learned is put to use* 
3« The best learning takes place when the oolectod 
sequences of planned activities are moaningful to 
the learner, and call for implementation of the 
theory underlying practice* 
1*. Opportunities for direct student-patient relation¬ 
ship and services are essential for development 
of competence as a practitioner* 
5* Learning i3 continuous throughout professional 
life and becomes increasingly self-directed and 
self-initiated. 
6. Learning involves moving from the simple to the 
more complex. 
7* Learning takes place in a climate of imitation and 
its unconscious counterpart, identification* 
8. Learning and teaching is a two-way process—Im¬ 
properly motivated and disinterested students can 
infect the teacher with their attitudes and vico 
versa. 
» 
9• We talk about the total needs of the patient and 
forget students have total needs which must bo 
met in any programs of nursing education* 
Readiness, motivation, individual perception, feelings of 
satisfaction, emotional climate, and the necessity for evaluation 
were identified as contributing factors in learning. 
Discussions in regard to what nursing is, as well as what it 
should be, revealed at first great diversity of opinion which was not 
surprising in view of the fact that the nursing profession itself 
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has not defined its own role succinctly* Careful scrutiny of all 
ideas soon revealed that there was consensus of opinion on major 
principles such as the following: 
1* Nursing is a service essential to the greater health and 
happiness of mankind, which changes with changing human 
needs, and as health knowledge and understanding increase. 
2. The quality of nursing service is influenced by the 
knowledge, skill and values of its practitioners. 
3. Nursing is a service that can best be rendered under 
the leadership of the physician; by working cooperatively 
with all other workers in the health field, and all social 
groups and organizations that contribute to the greater 
health and happiness of man. 
U. Nursing includes the responsibility to understand people, 
their motivation and behavior* 
5* That nursing is a service that can best be rendered when 
the recipient of this service has some knowledge and 
understanding of his own needs, and is encouraged to 
participate in achieving an optimum state of well-being. 
6* Nursing is a service that places the health needs of 
mankind above personal recognition and personal gain. 
After months of discussion, writing and revision, the final 
statement of philosophy was accepted at the Faculty Organization in 
June I960 and appears in Appendix H. 
The Guidance Program. As discussions proceeded in the 
Curriculum Committee, it was felt by the instructors who were also 
members of the Student VJelfare Committee that the emerging school 
philosophy should be used to bring about needed changes in the 
Counseling and Guidance Program. Although each student had been 
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assigned to a counselor, policies of the program had not been defined 
Indeed many faculty members had confused ideas of -what constituted 
counseling and how it related to the whole area of guidance. In 
preliminary discussions, the group elaborated the following funda¬ 
mental points: 
1. The counselor must recognize her own limitations and 
abilities. 
2* No one should accept the responsibility of counseling 
who does not truly believe in its value. 
3. Counseling is non-directive on the part of the counselor. 
The prime function of counselors is to provide thoughtful 
listening for the student. Counselors should be able to 
convey to the student that they are concerned about them 
and want to help solve their problems. This help is to 
have the student recognize her problems and devise 
methods of meeting the situations. 
U. Counselors must respect people as unique individuals. 
5. There is a danger in over counseling. 
6. Counselors should be able to recognize when a student 
needs more competent help and investigate means of 
referral. 
7. Through good counseling, the student should develop some 
skill in self-evaluation and self-direction. 
Six meetings were held during the next several months so that 
by spring of I960, a philosophy of counseling, objectives of the 
guidance program and policies of counseling had been formulated and 
were given faculty approval. These appear as .Appendix I, J and K. 
Student Personnel Policies. As faculty members working on the 
school philosophy and the Guidance Program gradually became convinced 
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that students not only have the right but also the inherent ability 
to maize decisions -which affect their own lives, it became evident 
that changes were needed in the regulations for residence living. 
Rules which allowed for little initiative and no reponsibiUty on 
the part of the student could hardly contribute to self direction 
and the evolution of a professional person. Word was sent to the 
Student Association that a committee be established to revise the 
Student Handbook. This work was completed by June I960 and was 
formally approved by the Nursing Education Committee on the 
recommendation of the Student Welfare Committee. The whole purpose 
of the Handbook was changed so that it now serves as an aid to 
continuous orientation rather than an irritant to be circumvented 





Curriculum revision is a never ending process* There are times 
however when major repairs and changes must be made* During this time 
students and instructors alike must endure certain discomforts* The 
process also demands participation in the planning by all faculty* 
Since the number of full time teachers was small, it was possible for 
all to work actively on the Curriculum Committee without undue con¬ 
fusion* Since all shared in the work, cooperation was not difficult 
to secure and implementation of changes was facilitated. 
Need for Faculty Action* There was a great deal of intuitive 
and unexpressed disatisfaction with the present program. Faculty 
members did not so much resent the truth in the comments made by the 
accrediting service about this area as they did their own feeling of 
frustration in regard to bringing about changes. The discussions 
regarding theories of learning was bringing new insight and a fresh 
view point in regard to their own procrastination in this matter* 
One of the initial decisions made was that the faculty as a group 
would accept the responsibility for solving problems regardless of 
repercussions from any other group* It was recognized that to attain 
long range goals certain changes would have to be made slowly after 
careful planning. It was also well understood that some areas 
required immediate and drastic action* 
Areas of Dissatisfaction. The greatest dissatisfaction ex¬ 
pressed by the faculty members appeared to center around the fact 
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that the students in the school of nursing were not thought of as 
learners but workers. All background courses were crowded into the 
first six months of the program so that the students would then be 
available for hospital practice as soon as possible. Not enough in¬ 
structors were available for supervision so that nursing service 
personnel were responsible for planning and evaluating much of the 
learning experiences in the clinical areas. Patient assignments were 
made on the basis of service needs rather than those of the student. 
Assignments were heavy with the result that the emphasis was on 
procedures and techniques rather than patient centered care. So much 
responsibility so soon was traumatizing to many students. Those who 
did not give up because of insecurity or physical exhaustion lost 
interest in studying. Very little work had been done in planning con¬ 
current theory and clinical practice in all but obstetrical and 
operating room nursing with the result that clinical instruction was 
not planned as a part of particular nursing subjects and indeed was 
not provided at all during the summer months. The content of nursing 
courses particularly in the broad area of medical and surgical nursing 
did not take into consideration various levels of achievement. 
Student Evaluations. A questionnaire was prepared by the group 
and given to the junior students who had just completed medical and 
surgical nursing. These forms which appear as Appendix L were not to 
be signed and students were asked to give their opinions and reactions 
to the clinical experience block they had just completed. These were 
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reviewed, generalized, and the following conclusions were drawn: 
1* Contacts with patients had been interesting and stimulating. 
2. Time had been a frustrating factor in meeting patient needs. 
3. Students wanted more guidance and help from instructors. / . . 
!;. Students felt that the learning situation was poor. 
Snaller assignments and less responsibility for the work 
of the divisions were recommended. 
About the same time, representatives from the senior class made 
- a formal request to the Director of Nursing for fewer hours of clini¬ 
cal experience during their senior class block because they were having 
great difficulty in meeting class assignments. Although this request 
was not granted, faculty members were sympathetic of their need for 
more study time. 
Recommendation for More Faculty. After weighing all these 
factors, the Curriculum Committee decided that their first responsi¬ 
bility was to make known to the proper authorities the urgent need 
for additional instructors. Accordingly, the following recommenda¬ 
tion was sent to the Director of Nurses: 
TO: Director of Nurses 
FROM: Curriculum Committee 
At the meeting held January 1U, I960, this group, which is 
directly responsible for student teaching, reviewed the 
rotation and class blocks. For some time it has been 
obvious that additional instructors are needed. Now it 
is an unavoidable necessity in order to implement the 
curriculum. 
The present instructors were willing to absorb more courses 
into their schedules but each knew it was impossible to do 
so and still maintain any standards in the quality of their 
teaching and other responsibilities they assume relative to 
students and to the school. 
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Wo must assume responsibility as mamboro of this faculty 
to make known this serious problem. Therefore, a formal 
rocammondation is hereby made to tho ftirector of Nurses, 
the Administrator, the Nursing School Committoe, and the 
Board of Trustees that they givo serious consideration to 
this need for more instructors if we aro to maintain a 
school of good quality. 
Clinical Experience. It was recognizod that it would tako somo 
time before there would be action on this recommendation and that at 
best the situation would not improve until tho following school year. 
Therefore, in view of the present circumstances, it would be nocossary 
to limit the number of clinical areas used for practico by freshmen. 
In the future, clinical experience would bo considered a definite part 
of each clinical nursing course. All e^qooriences planned would be 
selected by instructors who would be in the areas at the same timo as 
the students. The case load would bo confined to one or two patients 
depending on what wa3 involved in nursing care. No longer would 
students bo assigned to a ward per 30 but rather to an instructor. 
Hours of clinical practice would be confined to week days and betwoon 
the hours of 8:00 A.M. and U:30 P.M. Students who were being froed 
from ward work duties would be expected to use this time to learn all 
aspects of each patient’s care. They would bo guided in this by 
preparing individual plans of nursing care as an assignment before 
they arrived in the clinical divisions. Instructors would review 
these plans with them and assist them in making necessary changes and 
adaptations. Each student would be asked to evaluate her own perfor¬ 
mance critically. At the end of each clinical practice period, small 
group conferences would be held 30 that students might discuss, share 
and search for meaning in their patient experiences. 
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Meetings were held with supervisors, head nurses, and staff 
nurses to explain the new emphasis on student learning and to elicit 
their cooperation* The School was indeed fortunate that the super¬ 
visor in charge of staffing service areas had a keen awareness of the 
problems faced by instructors in planning clinical experiences that 
would contribute to student learning. Her support and example was 
of invaluable assistance in securing the understanding and help of 
other nursing service people. 
Student Selection. Review of state board results and evalua¬ 
tion of student performance at the end of each class block invariably 
brought out the fact that a number of students showed very little 
enthusiasm for learning. It was recognized that student selection 
is a critical area and one to which not enough attention had been 
paid in the past* Existing admission standards were incomplete and 
vague. Most of the students in the present freshman class had not 
had sufficient academic subjects to prepare them for the vigorous 
nursing curriculum. An emotional desire to became a nurse can not 
substitute for good study habits and an inquiring mind. 
The decision was made that in the future, preference would be 
given to applicants who had taken the college preparatory course. 
At least twelve academic units would be strictly required as follows: 
English .....U units 
History.1 unit 
Other Social Science.1 unit 
3h 
Latin or modern foreign language • • 2 units 
Mathematics 2 units 
Science 2 units 
(Biology and chemistry are required- 
physics is recommended) 
This information would be forwarded to guidance directors and 
principals of High Schools from which the School usually received 
candidates. Those High Schools offering a pre nursing curriculin 
would be advised that the same depth of subject matter is needed in 
a School of Ifursing as in a college, that weak, watered down science 
and mathematics courses would not be acceptable, and that at least 
two years of the same foreign language would be required. In addition 
applicants must be in at least the upper half of the class. High 
standards of performance would be expected of the aptitude tests 
required. As a long range goal, the Committee hoped that within the 
next five years. College Entrance Examinations would be adopted. 
However, it was felt that at this time, more study of this area was 
needed and better understanding on the part of secondary school 
teachers. 
Preliminary Curriculum Changes. Although the need for care¬ 
fully planned curriculum revision was recognized, it was also 
painfully evident that certain changes had to be made almost at 
once. The curriculum committee would continue to work toward meeting 
long range goals based on sound educational principles and with 
evaluation planned in advance. However, this could not deter the 
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need to supplement established patterns particularly in regard to 
junior and senior students -whose program had been inadequate to 
prepare them to meet the health needs of modern society. Conse¬ 
quently the following immediate changes were made: 
1. The four week experience in the diet kitchen would be 
replaced by integration of diet therapy in all clinical 
courses. Students would select for study from the dietary 
point of view a number of patients in order to better 
understand the relationship of nutrition to health and 
become more effective in the teaching of patients and their 
families. This would be done under the help and guidance 
of a clinical instructor in nutrition working closely with 
the area clinical instructors. Conferences, patient 
centered clinics, special projects, and field trips would 
be planned to provide depth of understanding and an aware¬ 
ness of the public health aspects of community nutrition. 
2. Clinical experience would become an integral part of 
every nursing course. One grade would be given which 
would include not only formal classwork but actual 
experience in the nursing laboratory. Clinical in¬ 
structors began work on an evaluation form which would 
include all phases of student learning. Please see 
Appendix M. 
3. Experience in the Operating Room would be planned following 
the case method of assignment* Each student after orien¬ 
tation to the Operating and Post Anaesthesia Rooms would 
be assigned to specific patients whom she admits, prepares 
both physically and psychologically for surgery, accom¬ 
panies to the operating room, scrubs or circulates on 
the case, follows to the Post Anaesthesia Room, and then 
gives nursing care for several days post operatively. 
U. The concept of continuity of patient care would be built 
in to all clinical courses. The instructor in public 
health nursing would assist other instructors in helping 
students understand that the patient may have problems 
upon discharge. Problems of health and illness in the 
patient encounters them outside the hospital would be 
introduced in the basic medical and surgical nursing 
course with field trips to community agencies. In 
later courses, this content would be expanded and used 
by students in meeting the objectives of their nursing 
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oaro plana* For patients who nood to bo roforrod to the 
Visiting Nuroo Association, tho ntudont would do thin, 
and tlion through a oooporatlvo arrangnmont with tho 
Visiting Nuroo Association, would virdt tho pabiont wi th 
a nurno from that agonay* 
S>. A six wook oxporinnoo in Tonm NUrnlng would be provided 
no a oonior expordonoo with tho broad objootlvoa to 
establish In tho minds of oaoh future graduate tho bmo 
tonm ooncopt and to motivate hor to assume responsibility 
under guidance for tho growth of hor team and tho Improved 
onro of tho patients in tho unit* 
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THE ACCREDITATION SURVEY 
CHAPTER IV 
THE ACCREDITATION SURVEY 
Preparation for the Survey# In June I960, the School of 
Nursing received a communication from the Board of Review for Diploma 
Programs that a resurvey had been scheduled for October 2l|ih and 25>th# 
Appropriate forms for a report of progress made were sent at the sane 
time which requested concise but complete data about the areas that 
had been studied and the changes and developments in the program 
during the previous two years* 
During the next several months, all faculty members were in¬ 
volved in the preparation of the report# All areas previously pointed 
out as needing study and improvement were elaborated and solutions to 
problems indicated# Curriculum changes were summarized and general 
plans for development of the program for the next three years were 
identified# Statistical data was collected and faculty forms were 
compiled# Supporting evidence of all changes made had to be included 
as well as minutes of all faculty meetings including each committee. 
All materials were sent to the hotel where the visitor would be 
staying by noon of the day before the scheduled visit in order that 
she might have the opportunity to thoroughly study them before her 
arrival at the School. 
The Survey Visit# The two days of the survey visit, long 
anticipated and somewhat dreaded, turned out to be pleasant and en¬ 
lightening* The School was fortunate that the visitor, MLss Louise 
Moser, the Assistant Director of the Department of Diploma and 
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Associate Degree Programs, by her friendly, non-judgmental manner did 
much to relieve the tension that is bound to be present under such 
circumstances. 
During her visit, she had conferences with the Hospital 
Administration, the Director of the Health Program, representatives 
from the Student Association, individual faculty members and with the 
Director of the School. She asked intelligent, searching questions 
and allowed individuals to express themselves freely. One of the 
most important aspects of the survey was the curriculum meeting at 
which all faculty were present. At this time, each teacher described 
the aspect of the instructional program for which she was responsible 
and detailed how it related to the total curriculum and to the philo¬ 
sophy and objectives of the School. 
Results and Recommendations. In January 1961, the Director 
was informed that the program in nursing offered by the Holyoke 
Hospital School of ^fursing had been approved for accreditation. As 
a part of the review process by the Board for Diploma Programs, 
criteria currently not met were identified in order to assist the 
faculty in the ongoing procedure of self evaluation and self improve¬ 
ment. The Summary of Criteria not met appear as Appendix N. The 
Director was also informed that a progress report would be required 
in 1962. 
Consultation Services. Although encouraged by having 
received accreditation status, the faculty realized that it was only 
the beginning and that study of the criteria not met must be initiated 
promptly. In the area of evaluation, there was general consensus 
that the faculty as a whole was limited. Therefore, a decision was 
made to request the services of a consultant as part of the faculty 
inservice program. A recommendation was sent to the Administrator 
and approval by the Board of Trustees was granted. Arrangements were 
then made with the National League for Nursing that Miss Alice White 
could spend two days in the School in October, 1961. The faculty 
understood that they had a responsibility to identify, analyze and 
clarify problems prior to the consultants visit and that the respon¬ 
sibility for final action in the solution of problems was theirs. 
Consequently, in preparation for the consultation visit, the following 
areas were identified and sent to Miss White before her arrival at the 
School: 
1. The number of full time faculty is limited to six people, 
including the Director of the School. This small group 
must bear the burden of and assume responsibility for 
the overall welfare of the School. There are eleven 
very Dine part time instructors, teaching specific 
courses, but they are not able to devote much time to 
general problems. Since they come from a variety of 
other places it is even difficult to find a time 
suitable for all to meet. 
A year and a half ago, the Nursing Education Committee 
recommended that three additional instructors be hired. 
The Director made a similar recommendation in her annual 
report to the Hospital Administrator and the Board. 
Permission was given for one instructor who was sub¬ 
sequently hired. The present faculty feel that we still 
need a minimum of three additional instructors, We need 
to be able to convince the Board of this and to find a 
way to pay them. 
2. The cost to the student each year for the last two years 
has been increased. Since instructors select learning 
experiences for students and since the number of hours 
allotted for this purpose has decreased yearly, the 
hospital is receiving very little in service from 
students. How can the School be financed without 
pricing itself out of existence? 
3. There is not tine enough to do all that should be done. 
The faculty subscribe to the philosophy that clinical 
experience is a part of each nursing course. As a result, 
faculty members select all learning experiences, guide and 
evaluate student performance. This leaves very little tine 
for the kind of group planning and nursing studies that all 
would like to do. Are there ways that instructors could 
be using time to better advantage? Are they putting 
emphasis in the wrong place? 
U* There is little understanding of what is meant by a 
systematic plan of evaluation other than setting aside a 
specific time each year to do this. Is it necessary to 
evaluate all aspects of our program each year? 
f>. Help is needed in specific, scientific, objective 
techniques in evaluation. This is the principal reason 
for a consultant. How does one evaluate and rule out 
the subjective? Instructors feel that they do the latter 
almost constantly since every time the full time faculty 
get together, coffee, meals, etc., as well as meetings, 
they discuss some phase of our own program. 
6. Four twelve-week terms have been planned for each year. 
The fact that each year affiliation dates cone four 
weeks earlier makes it impossible to follow our curri¬ 
culum pattern in the second year. 
7. As a result of statements made in the "Summary of Criteria 
not Met" the number of hours in the first year have been 
reduced. No more than two sciences are taught in any 
term. Students will begin Medical and Surgical Nursing 
about twelve weeks later than usual. Elective in the 
third year has been dropped because of this. Instructors 
are pleased with what they have done but they know we have 
not followed scientific principles step by step. 
8. Course outlines wiiich should have been completed before 
changes were made are presently in the process of being 
arranged. Evaluation has not been planned in advance. 
If the faculty waited to have all of this completed, the 
old pattern would still be in use. 
The consultation visit was put on tape so that it could later 
be reviewed with the main ideas condensed and written down for further 
faculty study. The final report contained tho following points. 
1. Inservice program of Nursing Service Department should 
include a study of the philosophy and objectives of the 
School. While planning and responsibility for students 
rests -with faculty, nursing service does have a role in 
relation to students. 
2. Faculty inservice programs should be geared to faculty 
needs, built around a central theme and planned well 
in advance. Planning with nearby schools would be 
possible and economical. 
3. Course titles should indicate basic content of the 
course. Description in the Bulletin should serve as 
a blue print. 
U. A teaching room should be available on each ward, 
properly equipped. 
5>. Repetition and fragmentation of course content should be 
avoided. A few broad scope courses with emphasis on 
principles are better than many separated highly detailed 
courses. Integration is the responsibility of the entire 
faculty. In curriculum planning, consideration should be 
given to the problems' approach moving from the simple 
to the complex. 
6* Student in the third year is still a learner. Courses 
should be spread over the entire program. Avoid con¬ 
centrating theory in the first half of the curriculum. 
7. Each faculty member should prepare an annual report 
with recommendations for improvement. 
8. Evaluation plan should be written. Measurement should 
be in terms of accepted criteria on specific results. 
Behavior changes must be identified. 
9. Schools that have increased cost to the students have 
not suffered for a lack of applicants. 
10. Present faculty is inadequate in size to accomplish the 
purposes of the School. 
Strengthening the Instructional Staff. Following the 
consultant's visit to the School, the Nursing Education Committee 
identified the most pressing problem in the School as the need for 
rere arid qualified faculty* At this time, the Hospital 
Administrator was on leave of absence due to prolonged illness* 
Consequently, the director of the School gave a full report to the 
Sohccl of Nursing Advisory Cormittso with the result that the 
following letter vas sent to the President of the Board oX Trustees* 
January 30, l$t$2 
Dear Sir: 
At the meeting oX the School oX Nursing Committee 
held on January 22, 1^2, a reoocuoendation was made that a request 
for three additional instructors be made to the Board oX Trustees 
for authorisation as soon as possible* At the present time, we 
are greatly handicapped by an insufficient number of faculty, 
vliich makes it impossible to achieve the objectives of our educa¬ 
tional program* Next- September nine seniors will be replaced by 
approximately tldrty-five freshmen. If we are unable to extend 
ourselves to meet the needs of seventy students, how can we 
possibly oxpoct. to keep faith with ninety plus? Both the 
Massachusetts Board of Nursing and the National League for Nursing 
have ropoat.cdly indicat ed that our limited number of faculty is a 
serious weakness* When the consultant from the National League 
for NUrsing visited our school last October, she pointed out to 
us that tMn was our oritdcal area upon wtdoh depended the solu¬ 
tion of mai\y other of our problems* 
IX wo are to be successful in attracting teachers for 
next September, we must begin to reoruit immediately. Wo are in 
a compotitivo market since the number of preparod nurse faculty 
doo3 not begin to moot the demand* For ttiis reason, we must have 
written personnel policies, different from tho other hospital 
employees, based on the extra years of expansive preparation and 
the spociol oompotenoe needed and whLoh will, be an inducement to 
a prospootivo instructor. We are snoloaiixg copies of proposed 
standards for employment, wtdoh appear necessary and reasonable in 
tho light of the present situation. We are also submitting a cow 
of tho MinJjmun Standards set up by the Massachusetts Nurses1 
Association In 19?7, and a number of sample advertisements that 
appear oaoh month in tho American Journal of Nursing and the 
Nursing Outlook, in order that you may have a basis for comparison. 
You will note that in our own state and in other New England states, 
conditions of employment are already much better than we are presently 
offering. The expense involved will be small in proportion to the 
total cost of financing the School. 
We would like permission to advertise for faculty in 
the American Journal of Nursing, which is the official magazine of 
the American Nurses' Association, as well as in the local and Boston 
newspapers. Unless we can secure additional instructors, we will 
not be able to accomplish the task entrusted to us, i.e., of preparing 
students who upon graduation are adequately equipped to meet the 
health needs of people at a time when scientific knowledge is 
rapidly advancing. 
We are also asking that a sum of not less than $200 be 
allotted each year for an in-service program. For the purposes of 
information we are attaching copies of the philosophy and objectives 
of in-service developed by the faculty but which we have not been 
able to implement for lack of funds. 
Finally we are enclosing a copy of the current criteria 
for evaluating diploma programs in nursing. On Page 7, under faculty, 
you will find support for our requests. The National League for 
Nursing has approved our curriculum but the plan itself is meaning¬ 
less unless we can carry it out. We have achieved the coveted goal 
of national accreditation. Our task now is to keep it. 
The School of Nursing Committee has appointed a sub¬ 
committee to consider increasing costs to students. Next year, 
there will be more students having clinical experience in the 
hospital, wiiich within educational limits will increase the amount 
of service given by students to the hospital. This will only be 
possible, however, if there is a sufficient number of instructors 
to work with and guide these girls in the clinical area. 
Will you kindly advise us as to the decision of the 
Board in regard to our requests? Thank you for your continued 
interest in our School of Nursing. 
Sincerely, 
ID/edw 
Irene Dillon, Director 
School of Nursing 
A copy of the proposed employment Standards which the faculty had 
developed as an inservice program appears as Appendix 0* 
Two weeks later, permission was received to hire the necessary 
instructors and to use every means to attract qualified personnel. 
The School was fortunate in that it was able to add throe faculty 
members to its staff, all of whom had a baccalaureate degree and 
experience in nursing although none in teaching. While it was 
recognized that experience in teaching and a masters degree would 
have added strength to total faculty, the ELrector considered the 
School fortunate in that the number of instructors desired was met. 
In clinical nursing courses, student-teacher ratio is of prime 
importance. In addition, all faculty members, new and old, agreed 
to continue their education by taking at least one course a semester 






Nature and Scope of the Problem# The curriculum committee, 
examining the program in terms of stated philosophy and objectives, 
was faced with a number of specific problems# First of all, the total 
number of hours in the first year were much too high# 750 hours of 
planned teaching was provided as well as approximately 500 hours of 
clinical laboratory practice. This in itself represented a heavy load 
for students, but in addition it meant that over 50$ of all classes 
were given in the first year of the program, which in academic circles 
would not be considered sound. By the same token, it was the general 
consensus of opinion that the first year students had many problems 
in the ability to write clearly and accurately and to communicate 
effectively with patients and their families, as teachers of health# 
Instructors in the clinical areas felt that not enough time was being 
allotted to nursing practice for students to get a true picture of the 
total needs of patients. This limited time permitted the teaching of 
only technical skills, to the neglect of the professional role of the 
nurse# The situation was summarized as follows: 
1# Total number of hours in the first year should be reduced 
substantially. 
Adequate time must be provided for clinical practice which 
would not interfere with time available to the student for 
private study, rest or recreation# 
2. 
3. Two courses, one in English Composition and the other in 
Public Speaking, taught by experts in these areas, were 
needed# 
Obviously the committee was riding on the horns of a dilemna# How 
could it cut down the total number of hours, provide more laboratory 
time, and still add two courses to the curriculum? 
All members of the committee had some exposure to the prin¬ 
ciples of integration. In addition, the chairman had actual experience 
in teaching an integrated science course# It was decided to study the 
available literature before making further plans. The school librarian 
was asked to prepare a bibliography which would enable the members to 
review basic concepts regarding integration and the successes or 
failures experienced by other schools of nursing in this regard# 
During the next few months, meetings were held weekly in which dis¬ 
cussion centered around this reading. Finally, a number of pertinent 
concepts were identified as follows: 
1. Information in isolated fragments does not contribute to 
understanding of the whole# 
2. Educational psychology argues that integration can only 
take place within the individual. Since it means internal 
unification, the term is used incorrectly when applied to 
teaching procedures. 
3# Educators believe that curricular materials can be 
arranged to facilitate internal integration and so the 
word is used correctly when it denotes unification. 
!*• Integration is not a summation of learning but a 
unification. 
5. Correlation is the first step toward integration. 
It means relating two or more subjects through cross 
reference and association, and has as its objective 
broader understanding. 
6. Integration is the process of forming new, larger, and 
more comprehensive whole responses by providing horizontal 
relationships which cat across several subject areas. 
7. Integration of learning does not take place automatically, 
but must be planned. 
8. Summation of subject content is not adequate for the best 
learning. Synthesis of content around some unifying 
principle provides the best assistance to internal 
unification. 
9. In nursing, the needs of the patient could become the 
unifying principle and the criteria for selecting 
learning experiences. 
The literature also revealed that in those schools where integrated 
courses had been planned, the faculty were convinced of their value. 
Unfortunately, very little information was recorded as to methods of 
evaluation. In a number of instances, mention was made of the use of 
standardized tests. 
Analysis of the second semester curriculum plan in which 
students were taught separate courses in Medical and Surgical Nursing, 
Diet Therapy, Pharmacology, and Social Problems revealed the following 
situations: 
1. There was much duplication of the same material in all 
four courses. 
2. Although some attempt had been made to correlate these 
courses, rigid class hour schedules did not permit this 
to be completely successful. 
3. Since the Pharmacology instructor was part time, and had 
two other jobs, he was not available for cooperative group 
planning. 
U. The instructor in Diet Therapy, who also served as the 
Chief Dietitian of the hospital, had responsibilities 
which prevented active participation in faculty discussion. 
5. Medical and Surgical Nursing, with concurrent clinical 
experience was already being taught as one course. 
6. Clinical instructors working with students In the hospJ tal 
woro presently utilizing many areaa of subject matter as 
students were taught to plan nursing care and to become 
involvod with health teaching. 
7# Nursing instructors were trying to teach everything and 
woro not providing students with an opportunity to solve 
nursing problems, using the great vorloty of resources 
available. 
8. Studonts were not sufficiently involved 1n accepting 
responsibility for their own learning. 
Plan of Action. By now the comndttoe was ready to moke specific 
plans based upon the previous study and analysis. The following deci¬ 
sions wore made: 
1. One clinical medical and surgical nursing course would be 
planned which would include tho subject matter of the four 
subjects previously taught separately. 
2. The course would bo built around the needs of people for 
nursing care considering patients as individuals, products 
of varying external environments, with different disease 
entities and a wide variety of problems for rehabilitation, 
teaching and the like. 
3. Stress would be on general prJ.ncj.ples rather than specific 
details. 
U. Many different particular experiences could be used to 
teach the same general principles. 
5>. Tho total hours of class time would be reduced from 
30£ hours in separate courses to 2i*0 hours in an integrated 
course. 
6. Twenty hours a week after the first term would be devoted 
to laboratory practice and would include group conferences, 
individual conferences and case presentations. This 
clinical practice would be considered an essential entity 
of the course which would be taught over a period of four 
terms of twelve weeks, two terns in the first year and two 
in the second. 
7* A basic overall plan would be developed to serve as a 
guide only. The detailed course outline would be 
developed by the nursing instructors as the course 
proceeded, 
8, A course in English Composition would be added to the 
first term of the first year, 
9* Public Speaking would be taught in the first term of 
the second year* 
Curriculum Evaluation* The next step was to prepare a plan 
to evaluate results and test the hypothesis tentatively accepted, 
namely that an integrated nursing course, based on the patients* 
needs, would not only be economical of time but would also lead to 
more meaningful and lasting learning than compartmentalized teaching 
based on the subject matter of four separate areas. The overall plan 
included the following: 
1. Integrated teacher made tests with provision for subscores 
in each of the four areas, 
2* N.L.N. achievement tests in the four separate areas* 
3* Careful analysis of students’ nursing care plans. 
k» Critical observation of student *s performance in the 
clinical areas both in providing nursing care and in 
health teaching* 
5* Student questionnaires* 
* 
6* Periodic sampling and analysis of students’ choice of 
food in the cafeteria, as an indication of true learning 
in the area of nutrition, 
7* Review and study of student health records for evidences 
of understanding of psychological principles, 
8* Follow up studies on graduates* 
9* Analysis of state board results* 
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Teacher made Tests* Instructors planned to use integrated 
tests as a further step to help students see relationships* Since 
evaluation is the opposite of integration, in that it is concerned 
■with analysis rather than synthesis, the tests, if they are to be 
used as a measuring tool, must contain adequate sampling of the 
various areas ■which must also be identified as subscores* As the 
course is taught, the four instructors hope to develop a final exami¬ 
nation built around specific nursing situations which will contain a 
sufficient number of items for each area, so that distinct abilities 
can be measured separately* The present plan is for a two hundred and 
fifty item objective test containing fifty questions in each area* It 
is felt that only when each area has the same number of questions, can 
the mean subscore be compared to one another* Standard deviations 
will also be calculated for further information* Table #1 will be 
used to collect data* 
TABLE 1 
COLLECTION OF DATA BY MEANS OF A TEACHER MADE 
TEST WITH APPROPRIATE SUB SC ORES 
Total Subscore 
Student Raw Subscore Subscore Psycho.& Subscore Subscore 
Score Medical Surgical Social Pharma- Nutrition 
































National League for Nursing Achievement Tests* The National 
League for Nursing Evaluation Service, 10 Columbus Circle, New York 19, 
New York prepares standardized tests in the usual curriculum subjects 
for schools of nursing. 
The construction of a National League for Nursing Test requires 
about a year and new tests are developed as changes in curriculum 
trends require it. A test plan is prepared by a working committee, 
made up of nationally known nurse educators and the National League 
for Nursing staff. The first draft is sent to schools all over the 
country for review. Changes are made as the result of recommendations 
received. A second revision is made after a trial run with a repre¬ 
sentative group of students which has provided information regarding 
the discriminatory value of each question and estimated reliability. 
For the latter, one of the Kuder-Richardson formulas which interprets 
reliability as being measured by internal consistency is used. The 
coefficient for estimated reliability for National League for Nursing 
tests generally range between .70 and .90. The tests are standardized 
against the scores of large and representative groups of students from 
all over the country and thereafter the performance of students who 
take the tests are expressed in relation to the normative group. It 
has been impossible to determine validity of the tests to date, since 
more information is needed regarding the competence of beginning 
practitioners in nursing, and up to now nursing has been concentrating 
on learners rather than practitioners. However, the tests may be 
gauged for validity indirectly through the breadth of participation in 
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the construction of the tests. The extent to which the tests are valid 
is the result of close cooperation of educators throughout the United 
States* 
Each test costs one dollar per student* Test booklets, pencils, 
etc* are provided by the National League for Nursing but the individual 
teachers administer the test. This requires no special techniques 
since the general directions are clear and there is no time limit. 
Tests are scored by the National League for Nursing and reported to 
the individual schools, both in raw scores and percentiles. 
Since National League for Nursing tests had been used for 
previous classes and information was available in the school files 
as to results, it was felt that these could be used to good advantage 
to measure the success of our new plan. 
State Board Examinations* After graduation, each student must 
pass a licensing examination which at the present time is prepared by 
The National League for Nursing and is used in all states of the 
Union. The examination is reported in standard scores. The national 
average is 5>00 and the passing score accepted by Massachusetts is 35>0, 
which is one and a half standard deviations below the mean. 
There are five examinations, namely. Medical Nursing, Surgical 
Nursing, Obstetric Nursing, Psychiatric Nursing, and Pediatric Nursing. 
Each test integrates principles from the biological sciences, social 
sciences, and medical sciences. Unfortunately, subscores in these 
areas are not available. In spite of this limitation, they do measure 
the ability to provide safe nursing care, in the currently accepted 
sense of the term, which is the ultimate objective of any nursing 
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curriculum. 
Much time -will have to be spent in analysis of the other 
points in the overall plan. If results in these areas seem compatible 
■with results on the teacher made tests. National League for Nursing 
Achievement tests and the State Board examinations, taking into con¬ 
sideration such factors as individual abilities of both students and 
teachers, the original hypothesis then can be accepted or rejected. 
General Evaluation of the Program. In order to insure 
systematic evaluation of all phases of the school of nursing, the 
following basic plan was conceived and adopted by the Committee of 
Nursing Education with full knowledge that it must be further refined 
and the hope that specific techniques be developed as the plan was 
put into operation. 
Part I. 
A general workshop on evaluation will be held yearly. It is 
expected that all full time instructors will be in attendance 
and it is hoped that part time teachers will be available for 
at least same of the sessions. A written report will be made 
of essential content. 
First Day 
1. Review and analysis of state board results. 
2. Post-graduate follow up. 
This includes a study of the forms sent both to the 
graduate and her employer. At present, the plan is 
to follow the graduate for five years. This may 
not be feasible and may have to be modified. 
Special forms have been prepared to assist in this 
study. 
Second Day 
1. Analysis of attrition rates during the preceding 
year, with changes in selection policies as indica¬ 
ted. Special forms will be used for this purpose. 
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2. Joint discussions held -with nursing service 
personnel in regard to their expectations of 
students and of new graduates, as well as the 
skills, understandings, and attitudes they 
believe are necessary for nurses. It is hoped 
in the future this may be expanded to include 
representative members of the medical staff. 
Third Day 
Review of National League for Nursing "Criteria for 
the Evaluation of Educational Programs in Nursing 
leading to a Diploma". 
1. Philosophy and objectives 
2. Administration and organization 
3. Faculty 
lw Records and reports 
Fourth Day 
Joint study and discussion of preliminary evaluation 
done by Student Welfare Committee and Library Committee 
in regard to student personnel policies. 
1. Student Health Program 
2. Guidance Program 
3. Dormitory Living 
U. Effectiveness of the Student Association 
5« Library Facilities, Usage and Problems 
Part II. 
At the end of each term, the Curriculum Committee will evaluate 
students in each of the three classes. Three meetings are to 
be held, one to discuss each class with the instructors 
teaching during the particular block present, as well as the 
core committee. Each instructor is to provide a written 
general report of his or her class during the term, with 
suggestions for changes as indicated. If problems were en¬ 
countered, the teacher is asked to identify the reasons if 
possible. The overall record of each student is reviewed. 
Each student is asked to evaluate each teacher and these 
forms are to be reviewed by the Director of the School of 
Nursing with each teacher, in a private conference. 
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The students are also asked to evaluate their clinical 
experience in related nursing courses* These •will be 
summarized by the instructor involved and reviewed by 
the entire committee* 
Part III* 
The Student Welfare Committee, at the end of each school 
year, will evaluate the student health program, the guidance 
program, dormitory living, and the Student Association* Its 
first task will be to develop basic objective techniques to 
accomplish this purpose* A summary of the evidence gathered 
and suggestions from the group will be sent to the Nursing 
Education Committee by December, for use at the general 
workshop on evaluation* 
The library Committee will also be asked to gather evidence 
of the effectiveness of the library services yearly, with 
a similar report to be sent to the Nursing Education 
Committee by December for the same purpose* 
Part IV* 
In June of each year, a two-day faculty workshop, with 
emphasis on evaluation, is to be held* At this time, an 
overall review of the National League for Nursing criteria 
regarding curriculum is to be made* Each instructor is asked 
to review with the group, course objectives, general content, 
and suggestions for changes* Analysis is to be made of the 
sequence of instruction and problems that interfere with 
orderly sequence. Rotation plans are reviewed and correlated 
with clinical courses* Methods of teaching are to be dis¬ 
cussed* School objectives will be studied. Each instructor 
will be asked to identify how he uses or contributed to 
meeting these objectives. It is hoped that in this area 
in particular, objective techniques will be developed. The 
Curriculum Committee should have specific suggestions to 
make at this time and the contributions of individual 
members will be greatly appreciated* 
Classroom and clinical facilities should be reviewed at this 
time also. Specific attention must be made to the climate 
of learning. 
Achievement test results will also be reviewed and com¬ 
parisons made with other years* Areas of general weakness 
or downward trends are to be discussed with the idea of 
identifying the underlying causes. 
It is hoped that, as a result of the discussions outlined 
above, specific needs in the area of evaluation will be identi 
fied which may serve as a program focus for the faculty 
inservice program* 
CHAPTER VI 
A PROGRESS REPORT TO THE ACCREDITING AGENCY 
CHAPTER VI 
A PROGRESS REPORT TO THE ACCREDITING AGENCY 
The Report. In July, 1962, a progress report was sent to the 
Board of Review for Diploma Programs of the National League for 
Nursing. In addition to the statistical data regarding the school, 
its administration and facilities, personnel data sheets were completed 
for each faculty member. The current curricular plan was submitted 
with an explanation of the revisions that had taken place since the 
survey visit* Each area needing study and improvement which was listed 
on the report of the last accreditation visit had to be reported upon 
in a pertinent and concise manner. This part of the report had to 
include substantiating evidence and a brief description of any factors 
which had presented action. 
A brief paragraph describing accomplishments since the last 
accreditation visit under each of the several headings of Beliefs and 
Objectives, Administration and Organization, Faculty and Students, 
Curriculum, Evaluation, Facilities, and Records and Reports was 
prepared as follows: 
Beliefs and Objectives. The school philosophy 
and objectives have been reviewed annually* Our beliefs 
concerning nursing and nursing education have not changed. 
We feel that this clarification of our ideas has helped 
us in bringing about the curriculum changes of the last 
three years. Our philosophy still provides us with 
sufficient essence for continued effort, particularly 
in the areas involving working relationships to other 
disciplines. 
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Administration and Organization. Since the last visit, 
membership in the Faculty Organization, -with voting privileges, 
has been limited to those with instructional duties but others 
involved in the program may serve on committees and attend 
meetings. Final action on policies on the operational level 
rests -with the Faculty Organization except in those cases 
involving financial expenditures, where the approval of the 
Board of Directors, through the Director of the School, is 
required* The Organizational Chart has been revised to show 
more clearly the relationships with the cooperating agencies* 
The Director of the School, with help from the Nursing 
Education Committee prepares the school budget. During the 
past year this group, recognizing the increasing cost of the 
school to the hospital, in order to implement its philosophy 
and objectives, made a recommendation that charges to students 
be increased substantially. This was approved by the Board 
of Directors. As a result, income from this source will be 
doubled in September 1962* 
Faculty* The Director of the School took positive 
steps to complete the work for her M*A. degree. The faculty 
recognized their responsibility for sell improvement with 
the result that one instructor enrolled at a nearby university 
on a part time basis in January 1962* Four faculty members 
have made tentative plans to take one course a semester 
beginning in September 1962. The new instructors were hired 
with the understanding that they would supplement the basic 
degree with additional study. 
The institution accepts the responsibility for an 
inservice program, geared to the needs of the faculty 
members. The subject during the past year was ''Evaluation”* 
During the next academic year, programs will center around 
"The Improvement of Teacher-made Tests". 
In February, 1962, the Nursing Education Committee 
set up "Proposed Employment Standards". These were submitted 
to the Board of Directors. To date, all items have been 
approved except those concerning salaries, salary increases, 
and accumulated sick leave. It is expected that these will 
be approved by the Personnel Policy Board in essence and 
implemented as of October, 1962* 
Students* During the last two years, the Student 
Association has become a more effective organization. In 
line with our school philosophy, the faculty advisor has 
permitted students to become self-directive and has ex¬ 
pected them to assume responsibility for all activities. 
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During the past year, the by-laws were revised better to meet 
their needs. In order to strengthen the organization, it 
was decided to plan school affairs under the sponsorship of 
the Student Association rather than individual classes. 
A recommendation was made to the Faculty Organization 
that a joint committee, composed of faculty members and 
students, be established to study ways in which the school 
can be improved. Last year, the Student Association sponsored 
an American Indian girl for a year, through the Save the 
Children Foundation, contributed to the Tiwan Project for the 
purpose of building a nurses* residence in that country, and 
to the American Nurses* Association Research Program. 
A loan fund, without interest charges, has been 
established for student use. 
Student enrollment has doubled in the last three years. 
Curriculum. We are presently experimenting with the 
teaching of basic medical and surgical nursing. Instead of 
formal classes for the entire group, in a preconceived se¬ 
quence, the course is being taught around different patients 
but specific as to nursing problems, with each instructor 
responsible for her group of seven to eight students. The 
needs of the patient are used as the criteria for selecting 
learning experiences. It is expected that each instructor 
will have included the same content by the end of the course, 
but in a different order, depending upon the availability of 
the particular problem. Instructors meet together frequently 
for planning, sharing of ideas, and mutual support. The final 
examination will be made out jointly, will include integrated 
areas, and will be given to all students so that measurement 
of each group will be comparable. 
During the past two years, two faculty members, one 
from the area of medical and surgical nursing and the in¬ 
structor in maternal and newborn nursing, have gone to the 
cooperating agency in pediatrics for a two day curriculum 
workshop. Nursery school experience has been dropped be¬ 
cause of duplication in the pediatric experience. 
Nursing instructors believed that the students’ 
knowledge in the basic sciences, which were taught at the 
local Junior College, was inadequate. After a series of 
meetings and discussions, we were informed that because of 
other commitments, it was impossible for them to change these 
courses for to meet our needs. The faculty decided that the 
credits given these courses were not as important to achieving 
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school objectives as sound preparation* We then found the 
courage to terminate this affiliation and hire on an in¬ 
dividual basis, prepared instructors who were willing to 
meet the needs of our students* 
Evaluation* A basic plan of evaluation of the 
program has been prepared and approved by the Faculty 
Organization. During the faculty workshop this spring, 
as a result of the evaluation of curriculum during the 
past year, the following changes were made: 
1. Course objectives were changed in Medical and 
Surgical Nursing IV. 
2. Several titles were changed to reflect more 
clearly course content* 
3* Sequences of courses were changed to permit 
an earlier introduction to Nursing I* 
U* Number of hours in the first year was reduced 
from 660 to 592* 
£* A problem was identified in regard to the 
learning environment in one of the medical 
and surgical areas because of the rigidity 
and stereotype conceptions of the head nurse. 
The decision was made not to use this area 
for student experience wiiile the problem 
exists. 
6. For the class entering in September 1962, 
the Outpatient Department mil not be a 
separate experience, but mil be integrated 
in all clinical courses. 
Facilities. Plans for enlarging the emergency depart¬ 
ment of the hospital have been approved by the Board of 
Directors. This project is the first step in a plan of 
expansion. The second step calls for a two-floor wing for 
medical and surgical patients. 
During the past year, the nursing department has 
introduced the use of disposable items. This has increased 
the effectiveness of teaching in the clinical area. 
A science laboratory, fully equipped, was Installed 
in the school. A movie projector was purchased. Tho library* 
increased its holdings, taking into consideration dinoords, 
by one hundred and fifty volumes and two paid magazine 
subscriptions. Bnphasi3 has been on reference rather than 
text books. 
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Records and Reports. It has been impossible to further 
simplify student Records because we are waiting upon new state 
board standards which promised to be more flexible and which 
should be more efficient of time* Evaluation of those adopted 
in 1959 indicate that they are meeting our present needs 
considering the requirements of the legal authority invested 
in the State Board. 
The Reply* During its December 1962 meeting, the Board of 
Review for Diploma Programs studied the progress report submitted 
and reached the decision to continue accreditation of the Program. 
Again as part of its review procedtire, the Board prepared 
suggestions for improvement which appear as Appendix P. Only when 
one compares the previous identified areas for study and lists of 
criteria not met as they appear in Appendixes B, C, D and E with the 
current list, can there be full realisation of the accomplishment of 
the faculty. 
Plans for the Future. Accreditation was the goal and it has 
been achieved. When this status was first granted in January 1961, 
faculty members were very much aware of all the problems of the school 
which still remained unsolved and to some extent unexamined. When in 
the reply to the progress report the Board of Review commended the 
faculty for its sustained attention, this was a compliment they could 
accept for each instructor wa3 keenly aware not only of her own con¬ 
tributions but also the beneficial effects of the cooperative and 
industrious efforts of a dedicated group. Not content to rest in tho 
present but looking to tho future, tho faculty have identified tho 
following plans for further devolopmont of the Program. 
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1, After additional study, charges will be made for roar, and 
board* Non-educational costs are not the responsibility 
of the hospital, linancial deficiencies should be in the 
area of education. Decreasing financial dependence on the 
hospital will further contribute to the concept of the 
students as learners, 
2, There is need to increase the time allotted for student 
vacation periods. This is important because: 
a. Too close and constant association of the student 
with the hospital may lead to a narrow view point 
and decrease in motivation, 
b. It would provide an opportunity for students to 
earn money for their own expenses in the sane way 
as college students do. This wj.ll be increasingly 
necessary as fees become higher. 
c. It would provide time for faculty members to plan, 
evaluate, study, and do some research, 
3« In order to improve studont soloction, the difference be¬ 
tween successful and unsuccessful students must be studied 
assuming that both groups had tlio ossontial intelligence 
and academic background. What traits of personality and 
character differentiated tho suoco3sful from the unsuooosfl- 
ful? What factors are involvod in student motivation? 
What woro the influences of past experience? What were 
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the contributing family influences? What areas of the School 
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TO: Holyoke Hospital School of Nursing 
Holyoke, Massachusetts 
FROM: Board of Review for Diploma and Associate Degree Programs 
RE: Comments made following the review of application for full 
accreditation submitted by your school of nursing 
1. Organization: 
There seems to be no separation of nursing service and school of 
nursing organization which makes it difficult to evaluate program. 
a. Confusion in titles. 
1. Titles not given on faculty qualifying list. 
2. In faculty organization the title "assistant director of 
school of nursing" used but appears no where else. 
3. In organizational chart shows only "assistant director 
of nursing service. 
b# Faculty committees, especially educational committee, have 
predominance of nursing service members. 
c. Organizational chart does not recognize this problem nor 
does annual report. 
d. Responsibilities for service included in faculty objectives. 
Recommend: 
Reorganization to lend seme separation of these functions 
with liason arrangements between the two groups. 
2. Curriculum: 
Use of junior college and (?) part-time instructor strengthens 
biological science and social science instructor. Psychology, 
however, still taught by assistant director of nursing service 
and social sciences thought of as minor subjects which students 
are allowed to fail without being asked to withdraw from school. 
Recommend: 
Use junior college facilities more extensively 
Forty-six hours assigned to teaching nutrition and only 16 hours 
to diet therapy. 
Clinical experience not organized as learning experiences, 
summer experiences and senior electives not developed. Low 
vacation allowance. 
Recommend: 
Go ahead with extending vacation allowance and plan for 
specific objectives for summer and senior experiences. 
Achievement: 
a. Could variability in achievement on state boards be related 
to statement that entrance requirements are ’’preferred"? 
b* Relation of faculty to student achievement: 
The amount of money allocated to salary for faculty seems 
very low - would more money result in more and better 
qualified faculty? 
Recognition of School: 
Could the fact that awards for student achievement are in tenns 
of $3>.00 be an indication of the evaluation which persons 
interested in the school place upon its importance? 
appstdix c 
TO: Holyoke Hospital School of Nursing 
Holyoke, Massachusetts 
FROM: Board of Review for Diploma and Associate Degree Programs 
RE: Comments made following the review of application for full 
accreditation submitted by your school of nursing. 
PHILOSOPHY AND OBJECTIVES 
1. The statement of philosophy is a statement of purpose rather than 
a philosophy of nursing and nursing education. 
2. The statement of philosophy does not indicate the beliefs held by 
the faculty in regard to what education is, what nursing is, how 
students learn, what nursing could or should be, what constitutes 
the best atmosphere in which learning can take place, and who 
assumes the responsibility for direction of learning experiences. 
3. The statements of philosophy and objectives appear to need study 
and clarification. 
ORGANIZATION AND ADMINISTRATION 
1. There is no assistant director of nursing education. 
Organization Charts 
1. Title used on the organization charts are not the same in each 
instance nor are they the same as those on the faculty qualifi¬ 
cation sheet* 
2. The organization charts do not clearJy indicate the relationship 
of the school to other interrelated units of the program, and to 
cooperating agencies. 
Faculty Organization 
1. The operational procedure of the faculty organization by which 
decisions are made and action taken is not clear. 
2. The faculty organization and committees have responsibilities 
that should be delegated to a nursing service organization. 
ORGANIZATION AND ADMINISTRATION (Continued) 
3* It could not be determined how the interests of the educational 
program are maintained when there is a preponderance of nursing 
service personnel as members of the faculty organization, 
lu Provision has not been made for curriculum or library committees* 
Finance 
1* Budgetary items are not clear* 
INSTRUCTIONAL PERSONNEL (FACULTY) 
1* The salary ranges for all administrative and instructional 
personnel appear lower than those of the region* 
2* There is no inservice education program specifically designed 
for the instructional personnel* 
3* Many faculty members appear to carry nursing service 
responsibilities* 
li* According to information submitted, the experience and academic 
preparation in nursing education of many of the instructors is 
limited* 
5* The present faculty appears to be relatively new and somewhat 
inexperienced* 
6* The schedules indicate the faculty participation in professional 
and community activities is limited* 
STUDENT PERSONNEL SERVICES 
Selection 
1* Policies for the selection of students were sketchy. 
Counseling Program 
1. There appears to be a limited organized counseling program* 
2* The objectives of the counseling program are limited in scope* 
Health Program 
1* It would seem advisable to reduce the number of hours per week for 
students especially in the first year* 
CURRICULUM 
1. Tho information on tho curriculum aohodulo la not tho sumo ns 
that liotod In tho nohool bulletin. 
2. Thoro io a nood for an evaluation of tho total curriculum with 
attention to diotrlbution of lioura and ooncurront theory and 
cLinlcol experience# 
3. Consideration should Ihj givon to a more oqultablo distribution 
of claaa houra throughout the throo yearn. 
U. Tho percentage of instruction offorod In the first year la vory 
high# 
3># Tho woolca of olinical experience in all areas have not boon 
indioatod. 
6. There la an interval of as long an JiO-t'2 weeks botweon InstruotJon 
and olinical practice In some areas of the curriculum. 
7. Tho auaignmont of studonto to evening duty and night (inty Irt made 
by nuralng service personnel. 
8. Supervision for atudenta assigned to evoninge and nights appears 
to bo limited. 
9. Nursing sorvico personnel are responsible for planning much of 
tho looming oxpori enoes of tho students in tho ollnlool areas# 
10. Information autmltted does not oloarly indicate how the ourrloulum 
is studied and rovlnod. 
EVALUATION 
1. Thoro ia no plan for aystamatio evaluation of the ourrloulum# 
2. Self-evaluation by tho studonto in limited. 
3. Stato board achievement has boon at or below tho nt.ato mean in 
ooch of tho lout throo years with one or two persons fal 11 ng 
oach year. In view of this, tho faculty might oonnldor the 
nood for a oamprehonslvo evaluation of* student admission and 
selection polloien and ourrloulum. 
IIBRARY 
Adminiotration 
1. Thoro is no librarian. 
LIBRARY (Continued) 
2* The budget for the library is low* 
Resources 
1* library holdings are limited, 
SETTING FOR THE EDUCATIONAL PROC&AH 
Educational Facilities 
1. It would seem that more individual office space would be needed 
for effective functioning* 
RECORDSj REPORTS, ANNOUNCEMENTS 
Reports 
1* Annual reports prepared by the director do not include 
recommendations for administrative action and proposals and 
plans for the future* 
Announcements 
1* The school bulletin is not dated* 
2* The school bulletin does not include descriptive material about 
the curriculum including the sequence of experience and clinical 
experiences* 
APPENDIX D 
SUT-MARY OF SOME FACTORS INDICATING 
STRENGTHS AREAS FOR STUDY AND IMPROVEMENT 
Philosophy and Objectives 
1. The statement of philosophy 
and objectives serve as 
guides for the development 
and revision of the over¬ 
all program* 
2. The statement of objectives 
is educationally oriented 
and includes all aspects of 
student development* 
Organization and Administration 
1* The rules and regulations of 
the advisory cominittee per¬ 
mit a -wide range of activity 
on an advisory level* 
2. The faculty organization con¬ 
cerns itself with educational 
matters only* 
3* The financial support appears 
to meet the needs of the 
program. 
lw A separate budget for the 
school is prepared. 
Philosophy and Objectives 
1. The statements of philosophy 
and objectives are not pre¬ 
pared by the faculty group. 
2* The statement of objectives 
is too general in identifying 
the kind of position for 
which the student is being 
prepared and in this area is 
not realistic in terms of 
resources available. 
Organization and Administration 
1. There is no assistant 
director of nursing education 
2. The rules and regulations of 
the faculty organization are 
incomplete. Need for clari¬ 
fication of functions, its 
membership; the mambership 
and objectives of its 
committees, and the respon¬ 
sibility for final action on 
policy on the operational 
level. 
3. There are too many cammittoes 
for the size of the instruc¬ 
tional group. 
!|« The student guidance and 
■welfare, and admissions 
committees have been inactive 
5>* The curriculum committee doe3 
not include representation 
from all the major clinical 
areas and is a sub-committee. 
6. Some of the agreements do not 
safeguard the quantity and 
quality of instruction. 
STRENGTHS AREA FOR STUDY AND IMPROVEMENT 
Organization and Administration 
® - (cont!cl) 
Instructional Personnel 
1* The majority of the full-time 
instructional staff are mem¬ 
bers of the ANA and NLN. 
2• The preparation and experience 
of the instructors in the 
cooperating agencies enhance 
the faculty group, 
3. There appears to be rapport 
between instructors and other 
personnel. 
Student Personnel Services 
1, The selection policies are 
realistic. They reflect 
consideration of the school 
objectives, 
2. Financial aid is available to 
students through loan funds 
and scholarships. 
Organization and Administration 
(corrfc^dj 
7« Joint planning at the curri¬ 
culum level with the co¬ 
operating agencies is limited. 
Instructional Personnel 
1. The number of full-time 
instructors is not sufficient 
to accomplish the objectives 
of the program. 
2. There are no qualified instruc¬ 
tors in the following major 
clinical areas: obstetric and 
medical-surgical nursing. 
3. The experience and academic 
preparation in nursing 
education of many of the 
instructors is limited. 
k• Many of the instructors also 
have nursing service respon¬ 
sibilities. 
5>. There is no inservice 
education program specifically 
designed for the instructional 
personnel. 
Student Personnel Services 
1. No attempt has been made to 
determine the factors contri¬ 
buting to the high attrition 
rate. 
2. Lack of preparation of persons 
guiding the counseling program. 
3. Methods of organizing and 
maintaining a counseling 
program needs study. 
U* The students are assigned to 
split shifts. 
STRENGTHS AREAS FOR STUDY AND IMPROVEMENT 
Student Personnel Services (Contfd) 
Curriculum 
1. The curriculum objectives 
are realistic and are 
related to the school 
objectives. 
2. Course outlines are complete. 
They contain student activity, 
classroom activity, content 
for classroom instruction, 
course objectives and 
bibliographies. 
3. The psychiatric nursing and 
pediatric nursing affiliation 
have well-planned content of 
instruction and contribute to 
the curriculum objectives. 
Evaluation 
1. Student evaluation of the 
teacher is recognized as 
valuable in this school. 
Student Personnel Services (Cont*d) 
5. Residence facilities do not 
meet the needs of the students• 
Curriculum 
1. The student load is exception¬ 
ally heavy in the first year. 
2. The rotation plan is incom¬ 
plete. There are blocks of 
unassigned time. Comparable 
learning experiences are not 
provided for all students. 
3. Evening and night experiences 
are not included in the 
rotation plan. 
U* The clinical laboratory 
experiences are not included 
5. Nursing service personnel are 
responsible for planning the 
learning experiences of the 
students in many clinical 
areas. 
6. There is a lack of correlation 
between theory and practice in 
medical-surgical nursing and 
obstetric nursing. 
Evaluation 
1. There is no plan for system¬ 
atic evaluation of the curri¬ 
culum. 
2. Self-evaluation by the students 
is limited. 
3. State board scores for the last 
class. to graduate were below 
state and national means. 
STRENGTHS AREAS FOR STUDY AND IMPROVEMENT 
library library 
1. The library facilities appear 
limited in size and equipment for 
the number of students and other 
personnel using it. 
2. The library facilities do not 
provide an atmosphere conducive 
to research and study. 
3. There is no librarian. 
Setting for the Educational 
Program 
1. Community resources for 
health and welfare are 
being utilized effectively 
in this program. 
2. The maintenance of the 
hospital, its equipment 
and supplies provide a 
satisfactory setting for 
the educational program. 
3. Nursing service has studied 
its staffing needs and has 
set up realistic estimates 
of personnel needed to give 
care to patients. 
Setting for the Educational Program 
1. Tlie number of hours of nursing 
care per patient appear low in 
some clinical areas. 
2. Supervision of the students on 
evening and night duty is 
limited. 
Physical Facilities Physical Facilities 
1. Optimum use has been made 
of existing facilities. 
Records, Reports, Announcements 
1. The bulletin is current and 
contains all the essential 
information. 
Records, Reports, Announcements 
1. No study has been made of the 
record system to determine if 
it is meeting the needs of the 
program. 
2. Minutes of the faculty committees 
are incomplete and sketchy. They 
do not show motions made nor rocarn- 
mondations made to appropriate 
groups. 
APPENDIX E 
In June 1953, when the Board of Review for Diploma Programs studied 
and reviewed the report of the program in nursing offered by Holyoke 
Hospital School of Nursing, its members found that the school and its 
program had many fundamental strengths but at the same time, they found 
areas that needed further careful study, and improvement based on sound 
principles# The balance of strengths against the areas requiring 
improvement was such that the board voted to defer action on the pro¬ 
gram at that time. Recognizing that improvement which is sound cannot, 
in most instances, take place directly, the board of review then care¬ 
fully considered the amount of time in which it would be reasonable to 
expect the school to study its problem areas, affect improvement and 
evaluate changes# As you know the members specified a deferral period 
of two years, with a resurvey to determine progress in I960. 
When the Board of Review for Diploma Programs studied the progress 
report of the school at its meeting in November 1958, the members voted 
that the changes indicated progress toward improvement but that the 
improvement reported was not sufficient to warrant a change in the 
previous decision to defer action for two years# 
The members questioned certain parts of the progress report and 
expressed a number of concerns as well# Perhaps a summary of these 
will serve to give direction to continued study and improvement# 
1# The position or positions for which the basic program in 
nursing prepares practitioners is not realistically identified# 
The Board of Review could find little substantiating evidence 
to support school objective #5 which states in part Mto function 
competently in the home”. In fact, it questioned the use of the 
title Clinical Experience in Public Health Nursing for the six 
week offering in the senior year# 
Since the proposed method and outline are oriented to observa¬ 
tions, and practice in the outpatient department, the board of 
review considered objective number two to be unrealistic in 
terms of available resources# 
The board members also expressed concern about aspects of the 
information submitted in regard to the assistant Head Nurse, 
the Elective experiences and Experience in Administration. 
To what extent will some of the experiences limit or impinge 
on those planned for the basic experiences in a particular 
clinical nursing area? Are all of these experiences pertinent 
to a basic program in nursing? What provision has been made for 
supervision and evaluation by educational personnel? Is there 
an implication here that students are being prepared for 
administrative and supervisory positions? 
2# The faculty organization and its constitution and by-laws 
(Revised March 19^8) needs further study and clarification* 
Members of the board felt that there appears to be a need for 
the faculty to clarify its concept of a faculty organization# 
The constitution and by-laws seem to point up many incon¬ 
sistencies. Some questions raised were: 
a. Can this be called a faculty organization when it admits 
to membership all full-time and part-time supervisors, 
all head nurses and assistant head nurses? 
b. Are objectives 3, l*> and 5> appropriate to a faculty 
organization or to the school? 
c# What are the functions of this organization? 
d. In view of the functions of the Executive Board in relation 
to action on recommendations and policies why are the 
assistant director of nursing service, a supervisor, and 
a student members? 
e# What are the functions of the faculty organization which 
'•meets monthly, September through June, at a time to be 
determined at the annual meeting” (Article XI, Section 2.) 
a3 differeniated from those listed for the Executive Board 
and the committees? 
* 
f. Since a student Guidance Committee and a Counseling Sub¬ 
committee are provided for, why does the Curriculum 
Committee ”act as a board of review in the event of 
problems concerning professional principles requiring 
disciplinary action”? 
3* The meaning and the implementation of the "Rules and Regu¬ 
lations of the Counseling Committee” needs clarification* 
These rules and regulations appear to be more than (sub) 
committee directives* 
U# Since it was reported that "all our staff work split shifts, 
graduates and aides as well as students* An examination of 
the staffing plan for any period of time will show that 
students work this time no more frequently than do others”, 
the members of board of review questioned the educational 
orientation of this plan* Are students learners or workers? 
5# In the curriculum area the board was of the opinion that more 
time is needed to evaluate the changes reported and to study 
and improve other aspects that need attention* 
1) Emergency nursing is taught in second term of first year 
and the experience is planned for the third year* 
2) There are more than 750 hours in first year* 
3) "The assignment of experience and time in the clinical 
areas is the responsibility of the supervisors and head 
nurses after the first six months”• 
U) "Evaluation of the students' progress in the clinical 
areas after the first 26 weeks is primarily the responsi¬ 
bility of nursing service personnel". 
5) Clinical instruction is not planned as part of the course 
outline in nursing subjects. 
6) Contents of nursing courses is not always planned in 
relation to the various levels of achievement within the 
course. 
7) Experiences (clinical laboratory) are not planned to 
challenge the student in some levels of the program* 
8) The rationale of "clinical instruction" is not clearly 
indicated and appears to need clarification. Clinical 
teaching outlines (obstetrics is an example) list or 
describe student experiences; ward clinics, as listed, 
are not patient oriented; 1+6 hours are reported as 
clinical instruction in medical-surgical nursing while 
for the k weeks of diet kitchen, 132 hours are listed as 
are 157 hours for 6 weeks in the out-patient department. 
9) No clinical instruction is reported for the summer terms. 
This summary, I believe, points out the need to study the philosophy 
or beliefs of the school in regard to students and education, the 
realism of certain objectives and certain plans for implementation of 
program of studies, the organization of the faculty and the operational 
procedures, certain student personnel services, and curriculum planning 
and evaluation. 
APPENDIX F 
National League for Nursing 
Department of Diploma and Associate Degree Programs 
10 Columbus Circle, New York 19, New York 
SOME PRINCIPLES RELATED TO 
FACULTY ORGANIZATION AND FACULTY RESPONSIBILITY 
1— The faculty of the school should assume a major role for all phases 
of the educational program in nursing. In particular, the faculty 
should be given and assume proper responsibility and commensurate 
authority for the planning of the program, the instruction in nursing, 
the selection and counseling of students, and the examination and 
graduation of students. 
2— The nursing faculty of the school should have the function of planning 
the educational program in nursing through -which stated objectives can 
be realized. 
3— The faculty of the school should be a cooperating group having common 
objectives and motivated by common ideals and beliefs. 
U—The improvement of the program through self-study and evaluation 
should be the concern of the faculty* 
5— Curriculum organization, development, and evaluation should be a 
continuing activity of the faculty. 
6— Faculty should have the opportunity for working together in such a 
way that each contributes to the growth of the total group and at the 
same time develops as a person. 
7— All members of the faculty should participate in the faculty 
organization to the extent consistent with their individual respon¬ 
sibilities. 
8— Policies of the faculty organization should be in written form and 
the procedures for policy development clearly identified. 
9— -Any organization of faculty should concern itself with matters per¬ 
taining to the school and its program only. 
10— Every function needed to fulfill the purpose and objectives of an 
organization should be allotted to a designated unit of that 
organization. 
11— Appropriate responsibilities (functions) allotted to each unit should 
be clearly defined, clearly communicated, and clearly comprehended. 
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12— No activity or function may be vested in more than one identi¬ 
fiable unit* The penalty of overlapping responsibilities is 
confusion, waste of time, and recrimination* 
13— Each unit or member of an organization should clearly understand 
to wham he/it reports and who must report to him/it. 
lit—"Whenever a responsibility for function or activity is assigned to 
a person or unit, he/it should be vested with the range and kind 
of authority calculated to enable the resoonsibility to be ful¬ 
filled. 
15— The faculty should be organized under the leadership of the 
director in order to participate in a democratic manner in the 
administration of the school. 
16— The functions of the organization and each of its committees 
should be appropriate and in no way encroach upon the functions 
of the administrative officers of the school. 
17— Officers of an organization should be specified and their duties 
outlined* 
18— There should be written rules and regulations which direct the 
functioning of the faculty organization* 
19— The written statement of rules of procedure or regulations should 
be arranged in an orderly and suitable series of articles, sections, 
etc., which promote easy understanding of the organization’s 
activities and the responsibilities of component groups and/or 
individual members* 
20— All parts of the written rules and regulations should be consistent. 
21— The regulations and rules of procedure should reflect in appro¬ 
priate terms the relationship of the organization to the controlling 
institution and should define the scope and limitations of the 
organization. 
22— No conditions should be made in the rules which would limit the 
participation of appropriate members* 
23— The parliamentary authority governing the group should be suitable 
to the size and the composition of the group. 
2k—Committees should be established with the purposes and membership 
of each committee clearly defined. 
- 3 - 
25— The committee structure of any organization should be related to 
the number of persons admitted to membership* 
26— Committees of any organized group should be viewed as recommending, 
suggesting, and proposing units* 
27— Standing committees should be few in number* 
28— In small faculties, work ordinarily delegated to committees may be 
carried on by the total faculty acting as a committee of the whole* 
29— The establishment of executive committees, councils, boards, etc*, 
should be dependent upon the size of the organization and the need 
for a group to act in an emergency as representative of the larger 
organization* 
30— Special committees may be appointed* They should be discharged 
when their assignment is completed or accepted by the faculty* 
31— Members should be those who are primarily concerned with the im¬ 
plementation of the purposes of the organization* 
32— Each member should have the competency to carry out the functions 
of the organization within the scope of his position. 
33— Membership in the faculty organization should be specifically 
identified according to the title of position held* 
3h—The membership of each unit (committee) should be clearly defined 
and selected in terms of the functions appropriate for unit* 
35—Students may be appointed to committees as representatives with 
or without vote* If appointed, their role should be clearly 
specified* 
Accepted December 1959 




HOLYOKE HOSPITAL SCHOOL OF NURSING 
ARTICLE I 
This association shall be known as the Faculty Organization of the 
Holyoke Hospital School of Nursing. 
ARTICLE II 
The objectives of the Faculty Organization shall be: 
1. To provide a means of communication between faculty members 
in the different areas of the school curriculum. 
2. To provide a means whereby faculty members, motivated by a 
common philosophy and objectives, can work together, in 
sound, democratic relationships under the leadership of the 
Director of Nursing. 
3. To serve as a nucleus for committee structure through which 
certain aspects of the school’s program can be delegated to 
appropriate individuals. 
U. To promote, through immediate and long range planning the 
philosophy and educational aims of the school of nursing and 
to continually evaluate the same. 
5* To promote the growth and educational advancement of each 
faculty member as well as the group itself. 
6. To make recommendations to the Director of Nursing as is 
necessary for the improvement of the educational program. 
the total growth of the students, and the general welfare 
of the faculty. 
ARTICLE III 
Membership: The membership shall consist of the following: 
1, Director of Nursing 
2* Assistant Director of Nursing Education 
3« All full time instructors 
li* All part time instructors 
5* Health Director 
6 • Librarian 
7* House Mother 
8. Representatives from Cooperating Agencies 
9• Representatives from Student Association 
ARTICLE IV 
Functions: 
1. Shall review annually the school philosophy and the program 
objectives, 
2, Shall act upon the recommendations made by the standing 
committees, 
3* Shall make recommendations to the Nursing Service Organization 
in matters of nursing practice or policies where these affect 
the clinical experience of students* 
U. Shall create special committees as needed. 
5>. Shall make recommendations and refer decisions to the 
Director of Nursing for administrative approval. 
ARTICLE V 
Officers: 
Section I* The officers of the organization shall be: a chairman, 
vice-chairman, and a secretary* 
Section II* The chairman shall be the Director of Nursing; the 
vice-chairman, the Assistant Director of Nursing, 
and the secretary shall be elected by the voting 
body to serve for two years* 
ARTICLE VI 




The chairman shall preside at all meetings; shall 
prepare the agenda with the assistance of the vice- 
chairman and the secretary; shall be ex-officio 
member of all committees, and shall have the power 
to call meetings* 
The vice-chairman shall assume the duties of the 
chairman in her absence* 
The secretary shall be responsible for the corres¬ 
pondence of the organization^ shall keep the minutes 
of all meetings and shall submit them to the organ¬ 
ization for correction and approval; shall distribute 
copies of the minutes within one week following a 
meeting; shall extract recommendations from the 
minutes and submit them in writing to the respective 
areas. 
ARTICLE VII 
Committee on Nursing Education: 
Section I* Membership: The Director of Nursing, the Assistant 
Director, School of Nursing, and all full time 
faculty shall constitute the membership. 
The chairman shall be the Assistant Director of 
Nursing Education. 
The secretary shall be chosen by the group. 
Section II, Purpose: The Committee on Nursing Education shall 
form a core committee for the consideration of 
general business. All decisions are subject to 
the approval of the Director of Nursing, 
Section III, Meetings shall be held weekly from September to 
July, 
Section IV, Functions: 
1, Shall report to the total membership the business 
transacted during the year, 
2, Shall unite with the appropriate group in the Nursing 
Service Organization to form the coordinating council, 
3, Shall appoint all standing committees and fill 
vacancies as they arise, 
U, Shall approve student representatives to the Faculty 
Organization and its committees, 
5, Shall draft the school budget, 
6, Shall provide and maintain an adequate record system. 
7. Shall foster the development of an effective recruitment 
plan. 
8. Shall formulate and recommend personnel policies for 
faculty members. 
9. Shall plan an in-service program based on faculty needs. 
10. Shall establish policies for the selection of faculty 
members. 
11. Shall establish criteria and make decisions regarding 
admissions, promotion, dismissal, suspension, graduation 
and honor awards. 
ARTICLE VIII 
Standing Committees: 
There shall be three standing committees: 
Section I. 1. Student Welfare 
2. Curriculum 
3. library 
Section II. Meetings of the standing committees shall be as follows 
1. Student welfare at least once a month 
2. Curriculum at least monthly 
3. Library at least bi-monthly 
Section HI. Standing committees shall be permitted to invite 
qualified persons to attend specific meetings in a 
consultant, visiting, or advisory capacity subject to 
the approval of the Director of Nursing. 
Section IV* Each standing committee nay have student represen¬ 
tatives selected by the Student Government Associa¬ 
tion and subject to the approval of the Nursing 
Education Committee. 
Section V. The Director of Nursing shall be an ex-officio 
member of all committees. 
ARTICLE IX 
The Student Welfare Committee: 
Section I. Membership: This committee shall, consist of the 
following: 
(a) Assistant Director, School of Nursing 
(b) Health Director 
(c) Residence Director 
(d) Faculty Advisor to the Student Government 
Association 
(e) Instructors who act as counselors 
(f) Dietitian 
(g) A student representative 
(h) The School Physician shall be invited to those 
meetings concerned with student health. 
Section II. Functions: 
1. Shall coordinate student services into a 
functioning whole within the framework of the 
educational program and in accordance with the 
philosophy and objectives of the school. 
Section IV* Each standing committee may have student represen¬ 
tatives selected by the Student Government Associa¬ 
tion and subject to the approval of the Nursing 
Education Committee. 
Section V. The Director of Nursing shall be an ex-officio 
member of all committees. 
ARTICLE IX 
The Student Welfare Committee: 
Section I. Membership: This committee shall consist of the 
following: 
(a) Assistant Director, School of Nursing 
(b) Health Director 
(c) Residence Director 
(d) Faculty Advisor to the Student Government 
Association 
(e) Instructors who act as counselors 
(f) Dietitian 
(g) A student representative 
(h) The School Physician shall be invited to those 
meetings concerned with student health. 
Section II. Functions: 
1. Shall coordinate student services into a 
functioning whole within the framework of the 
educational program and in accordance with the 
philosophy and objectives of the school. 
2. Shall plan a continuous program of orientation 
■which meets the needs of students before and 
upon entrance to the school of nursing, during 
the entire program, and before choosing a field 
of graduate service* 
Section III. 
3. Shall plan and implement a counseling program 
with referral to appropriate individuals as 
needed. 
hm Shall continuously evaluate student personnel 
service, recommending changes and suggesting 
new activities as needed for the best interest 
of the students. 
f>. Shall set the pattern for attitudes and points 
of view of others in the school organization. 
6. Shall formulate, recommend, and implement health 
policies. 
7. Shall consider recommendations from the Student 
Government Association. 
8. Shall make recommendations regarding student 
problems to appropriate individuals or groups* 
ARTICLE X 
Curriculum Committee: 
Section I* Membership: All full time instructors form the 
nucleus of this committee. Since curriculum may be 
studied from many facets all instructors are entitled 
to membership and will attend these meetings planned 
around areas of intorost and responsibility, A student 
representative shall bo invited to all meetings oxcopt 
those involving evaluation of other students. 
Section II. The chairman of the cammittoo sliall bo the Assistant 
Director, School of Nursing. The secretary shall bo 
chosen by the group. 
Section III. Functions: 
1. Shall develop and review annually curriculum ob¬ 
jectives, guided by the School Philosophy. 
2. Shall review annually the School Philosophy and make 
recommendations for chango n3 indicated, to the 
Faculty Organization. 
3. Shall establish policios regarding standards, 
specifications, and materials for instruction and 
basic curriculum requirements. 
ll. Shall provide a plan for continuous curriculum 
development. 
£. Shall meet in individual faculty groups in advanco 
of a new semester to discuss, develop, and corrolato 
teaching setivitios. 
6. Shall request that oach faculty membor evaluate and/or 
revise teaching methods, course content, and plannod 
learning experience in each area, at regular intorvals. 
7. Shall regularly review the entire curriculum struc¬ 
ture to maintain a sound and progressive educational 
program in accordance with the philosophy of tho 
school. 
8. Shall formulate and implement evaluation methods by- 
student's self-evaluation of experience in each area, 
anecdotal records in each clinical experience, perio¬ 
dic evaluation records, and planned conferences. 




Section I. Membership - Librarian 
One Social Science instructor 
One Physical and Biological instructor 
Two instructors in Nursing 
Two students 
Section II. The chairman of this committee shall be the Librarian 
The secretary shall be elected by the group 
Sections IH.Functions: 
1. Shall formulate policies for library and library 
service. 
2. Shall review, select, and discard books, 
periodicals and ephemeral material for the 
library. 
3. Shall help integrate the library service into the 
teaching program. 
il. Shall make recommendations to the Faculty 
Organization and to the Student Association on 
specific problems. 
Shall stimulate interest and responsibility among 
those using the library services and facilities# 
6# Shall advise in the selection of library staff# 
ARTICLE XII 
Special Committees: 
Section I. Special committees shall be composed of at least three 
members of the organization and shall assume these 
duties to which they are assigned by the Faculty 
Organization# Special committees shall submit a 
written report to the same and shall be dissolved 
when the work is completed# 
Section II# A special committee shall be permitted to invite 
qualified persons to attend specific meetings, in a 
consultant, advisory or visiting capacity - such 




Section I. An annual meeting of the organization shall be held 
in the Spring, the semi-annual meeting in the Fall# 
Section II. Members of the organization nay be called by the 
Committee on Nursing Education or upon the request 
of the chairman or upon the written request of the 
majority of the members# 
Section III# Written notices for the annual and semi-annual 
mootings shall be sent to all members at least two veels 
in advance; written notices of special meetings shall be 
given at least two days in advance. 
Section IV. The agenda for all meetings shall include: 
Call to Order 
Roll Call 
Reading of minutes 
Report of officers 






Section I. The voting body at all meetings shall consist of all 
members of the organization. 
ARTICLE XV 
Quorum: 
Section I. The quorum at annual or semi-annual meetings shall 
consist of one-half of total membership, among when 
shall be the chairman and/or vice-chairman. 
Section II. The chairman and the majority of the other members 
of the committee shall constitute a quorum at any 
meeting of standing committees. 
Section III. A majority of the monbers of any special committee 
shall constitute a quorum. 
ARTICIfl XVI 
Parliamentary IVocodure: 
Sootion T. The rules contained in Robert's Rules of Order, 
Rovlned shall govern mootings of the organisation in 
all cases to which they are applicable and in which they 
are not inconsistent with these by-laws. 
ARTICLE XVII 
Amendment: 
Section I* These by-laws may be amended at any regular meeting 
by a two-thirds vote of the membership, provided 
notice of the amendment is contained in the notice 
of the meeting. 
APPENDIX H 
Holyoke Hospital School of Nursing 
SCHOOL PHILOSOPHY 
We believe that nursing is an art, based on many principles 
from many sciences, which provides services essential to the health 
of mankind. It is dynamic and flexible, changing with changing human 
needs and increasing medical and health knowledge. We believe the 
essence of nursing lies in the nurse-patient relationship, in which the 
nurse assumes responsibility for the creation of a therapeutic environ¬ 
ment based upon consideration of the unique total needs of each 
individual* 
We believe that the best health service is rendered when the 
nursing objective parallels and depends upon the medical objective and 
when there are effective working relationships with other disciplines 
concerned with the health, happiness, and welfare of mankind. We 
believe that it is also essential that the recipients of this service 
have some knowledge of their own needs and are encouraged to participate 
in planning for and achieving an optimum state of well being* 
Since we believe that the quality of this service is influenced 
by the knowledge, skill, and values of its practitioners, every attempt 
is made to admit to the school students who are mentally alert, emo¬ 
tionally mature, physically healthy, socially sensitive, and with 
appropriate personal standards* 
We believe that the student nurse must be an active participant 
in the learning process, that learning experiences must be meaningful, 
put to use, provide satisfaction, and evolve from the simple to the 
more complex. Small classes, a democratic atmosphere, group discus¬ 
sions, disciplined thinking, problem solving techniques, and carefully 
selected teacher-guided clinical experiences are the means used to 
develop increasingly self-directive students with satisfactory nursing 
skills, beginning abilities in patient teaching, and professional 
attitudes. 
We believe that education is concerned with the total growth of 
the student and the faculty acknowledges its responsibility to plan and 
implement a program which is concerned with the personal potential of 
each student and her citizen responsibilities as well as professional 
competence* 
For our graduates then, we believe that each should be a thought¬ 
ful person with an understanding of the basic promises on which nursing 
is founded, that each should realize the need for continued learning, 
that each should have insight into nursing as a profession, that each 
should accept her professional responsibilities as well as those of her 
roles in community life. 
APPENDIX I 
Holyoke Hospital School of Nursing 
Philosophy of Counseling 
We believe that only those persons who aro thoroughly convinced 
of the value of counseling and guidance should be involved in the 
guidance program. 
We believe that each counselor should accept students as unique 
individuals who have reached various lovolo of development. 
We believe that the role of the counselor is that of a catalyst 
bringing about increasing self-direction on the part of each 
counselee. This involves supporting her in solf-understanding and 
self-evaluation, E$y use of the non-diroctive approach, which per¬ 
mits the student to ventilate her feelings and clarify her 
thinking, the counselee should be encouraged to work to appropriate 
solutions to her problems. 
We believe that it is important for each counselor to realize her 
own limitations and seek qualified help when indicated. 
APPENDIX J 
Holyoke Hospital School of Nursing 
Objectives - Counseling Program 
1. To help students to adjust adequately and satisfactorily to 
group living and to the nursing profession. 
2. To assist students in their personal adjustments by helping them 
develop problem-solving difficulties. 
3# To encourage students to talk freely of various aspects of their 
problems. 
U. To help students recognize their individual personality traits. 
5>. To help students analyze their own abilities and interests in 
terms of present day needs and opportunities. 
6. To help students develop an acceptable and appropriate way of 
expressing their emotions. 
7. To help students learn to accept the responsibility of their 
personal conduct. 
8. To encourage students to become aware of and develop interest 
in the spiritual, social, and cultural activities of the community. 
9. To help students obtain information needed for making sound voca¬ 
tional and educational plans, and to learn about special facilities 
and agencies helpful in the solution of personal problems. 
10. To facilitate referrals between individuals and among people or 
groups who work together for student welfare. 

Holyoke Hospital School of Nursing 
Policies of the Counseling Committee 
1* The Executive Board prepared the list of counselors. 
As one member leaves, the Student Welfare Committee will appoint 
her successor, with formal approval of the Executive Board. 
2. The first year students are to be assigned to the instructors 
supervising them. These instructors are the Nursing Instructor, 
Health Director, and Medical and Surgical Nursing Clinical In¬ 
structor. As junior students, they may choose their counselor 
by stating three preferences. 
3. Information regarding the Counseling Program will be sent to 
applicants accepted for admission to the school. 
U. Each counselor will use her individual method of contacting her 
counselees and reminding them of periodic conferences. 
5>. Each counselor is to see her students at least three times a 
year and more often as the occasion demands. 
6. A written notation is to be made of all conferences. Complete 
details of these are not necessary. 
7. All written information will be kept by the individual counselor 
in a separate folder for this purpose. When the student leaves 
the school for any reason this material will be destroyed. 
8. Regular meetings of this committee are to be held at 10:00 A.M* 





9. All members of this committee are to receive copies of the 
minutes of all meetings. 
10. The Chairman of the Student Welfare Committee will meet with the 
new students during their basic orientation. 
APPENDIX L 
>:r.^.;:\rroe: C? WARD EXPERIENCE (Clinical Experience) 
Name Clinical Area 
Class Date 
1. are you been confident and happy in this assignment? 
2. To you feel that this assignment lias contributed to your learning? 
3. fere assigments planned in relation to your experience needs? 
hm Has the personnel shown understanding and willingness to help 
you? 
’.."hat hare your interpersonal relationships in this area been? 
15.th professional workers 
hith non-professional workers 
hath patients 
6* Did you receive the proper guidance and supervision concerning 
nursing care? 
?• What has constituted a major problem for you in this clinical area? 
8. Do you feel that you have had problems in relation to either 
professional skills and knowledge or personality traits that nay 
have hindered the quality of your nursing care? 
9* In your opinion, what could have been done to make this clinical 
experience more interesting and valuable to you? 
APPENDIX M 
EVALUATION OF STUDENT PERFORMANCE Student 
IN CLINICAL NURSING Course_ 
Instructor_ 
Grade_ 
Guides for the Letter Grade of Clinical Courses 
1. The student is graded on her performance as it compares -with the 
rest of the group. 
2. The grade is based on achievement ejected at the student's 
present level of experience. 
3. Check the statement that best describes the student's behavior. 
I. Understanding and application of theory: (This section will have a 
value of five.) 
_A. She achieves high grades in theory and applies it in 
her work. She contributes worthwhile suggestions in 
conferences and seeks out knowledge on her own. 
_B. She achieves good grades and makes good use of theory. 
_ C. She achieves good grades in theory but has difficulty 
in making applications to her nursing care. 
__ D. Class grades are satisfactory and she gives good 
nursing care. 
_E. Her grades are low so there is real doubt regarding 
her ability to use good judgment and to understand 
fully what she is doing. 
_F. She has failed the formal theory. 
II. Manual Skills 
A. She is skillful in handling equipment, carrying out 
techniques and organizing her work. 
B. She is competent in handling equipment and carrying 
out techniques. She organizes her work fairly well. 
C. She is able to handle equipment and carry out techniques 
but needs help in organization. 
D. She has difficulty handling equipment and performing 
manual skills. 
III. Judgment 
_A. She demonstrates good judgment and anticipates when 
she will need supervision and help. 
__ B. Slie has good judgment and knows what she can do and 
can't do. 
_ C. She has fairly good judgment about most aspects of 
nursing. 
_ D. She becomes confused and has difficulty making decisions 
even in minor matters. 
IV. Attitude and Interest 
_ A. She has initiative and is enthusiastic about nursing. 
_ B. She shows some initiative and has a real interest in 
nursing. 
_ C. She doesn't have much initiative but seems genuinely 
interested in nursing. 
_ D. She lacks enthusiasm in her work and seems indifferent 
about her patients. 
V. Need for Supervision: (New procedures and situations excepted.) 
_ A. She requires very littlo supervision due to her good 
judgment, intelligence and sincerity. 
_ B. Sho needs little supervision. 
_ C. She has fairly good judgment about most aspects of 
nursing, but needs supervision for hor own security. 
_ D. She neods close supervision to insuro safety for the 
patient and guidance for herself. 
VI. Emotional Control and Maturity; 
_ A. Sho is poisod and sliows potential in assuming responsi¬ 
bilities of leadership beyond what is oxpected of hor at 
preoont. 
_B. Sho is confident and poisod. Sho relates well with hor 
pationts, her superiors and co-workors. 
_C. Sho sliows self-confidonco in most situations and has 
satisfactory relationsliips with her pationts and co- 
workors. 
_ D. SI 10 has personality problems that interfero with the 
offeotivenos3 of her relations with hor pationts and 
hospital personnel. 
VII. Planning Nursing Care: (This section iri.ll have a value of two) 
_A. She prepares an accurate plan for meeting the patient's 
physical needs. She is also sensitive to the patient's 
emotional needs and makes effective suggestions re¬ 
garding them in her plan of care. She revises her 
Nursing Care Plans effectively. 
_ B. She prepares a fairly well organized plan of care that 
provides for the patient's physical needs. She is also 
aware of some of the patient's emotional needs and makes 
intelligent revision of her Nursing Care Plans. 
_ C. She prepares a fairly well organized plan of care 
directed toward meeting the patient's physical needs. 
She is aware that the patient has emotional needs but 
needs help in defining them. She also needs help in 
evaluating and revising her Nursing Care Plans. 
_D. She has difficulty identifying the main objectives for 
her Nursing Care Plan and in making an adequate plan 
for meeting the patient's physical needs. She is aware 
of the patient's emotional needs only after they are 
defined for her. 
VIII. Patient Teaching: (This section will have a value of two) 
_A. She is alert for opportunities for teaching, proceeds 
systematically, starting at the patient's level of under¬ 
standing. She seeks out, on her own, effective teaching 
materials and prepares written instructions when needed. 
_ B. She recognizes when teaching opportunities occur and 
proceeds methodically, making effective use of available 
teaching materials. 
_ C. She often needs help in recognizing the need for patient 
teaching. Once identified she organizes the necessary 
materials and literature and with encouragement and a 
minimum of direction, communicates the information 
sati sf ac t ori ty • 
_ D. She is rarely aware of the opportunities for patient 
teaching. When the need is demonstrated for her she 
is uncertain, ineffective in her efforts. 
To Obtain a letter Grade: 
1. Record the number of times you checked statements at each letter 
level# Be sure that section one is considered as five checks# 
A B C D 
2# Multiply as indicated x3 x2 xl 
3# Add answers to get total score _ Total 
U# Give the letter grade as indicated on the scale below. 
Use upper scale when all eight sections have been 
checked# 
A A- B+ B B- 
U8-U7-li6-U5-Ult-U3-ii.2-iil-U0-39 
C+ C C- D+ D D- 
38-37-36-35-3U-33-32-31-30-29-28-27-26 25-2U-23-22-21-19-18-17-16-15 
Hi 
Use lox-rer scale when only seven sections have been checked. 
A A- B+ B B- 
U8-U7-U6-lj5-Ui-li3 ii2-ia-liO-39-33-37-36-35-3lt-33 






TO: The Faculty 
FROM: The Board of Review for Diploma Programs 
RE: Summary of CRITERIA NOT MET 
The following is a summary of criteria which the re survey report 
indicates have not been completely met in your program. The first 
statement in each paragraph is based on the criterion as it appears 
in CRITERIA FOR THE EVALUATION OF EDUCATIONAL PROGRAMS IN NURSING 
LEADING TO A DIPLOMA. Following the statement of each criterion you 
will find one or more salient reasons why the board decided this 
criterion has not been met. This is not a comprehensive listing of 
areas needing study. Therefore, the body of the resurvey report 
should be carefully analyzed in relation to the CRITERIA FOR THE 
EVALUATION OF EDUCATIONAL PROGRAMS IN NURSING LEADING TO A DIPLOMA 
to identify other areas in which further improvement is needed in 
order to fully meet the CRITERIA. 
FACULTY 
1. The faculty is qualified and adequate in number to develop and 
implement the program in relation to the stated objectives. 
NOT MET because 
a) the ratio of full-time instructors to the number of students 
enrolled in the program is low; 
b) the experience and academic preparation in nursing education 
of many of the instructors is limited. 
SELECTION OF STUDENTS AND PROVISION FOR STUDENT WELFARE 
1. Selection policies are related to the objectives of the school. 
NOT MET because during the past six years failure has accounted 
for more than 33 percent of withdrawals. 
CURRICULUM 
1. There is a realistic plan for curriculum development. 
NOT MET because there is no specific plan for systematic 
evaluation of the total curriculum and/or parts of the 
curriculum. 
2. The faculty has developed and implemented an orderly arrangement 
of learning experiences. 
NOT MET because the time plan for the curriculum is not planned 
in terms of comparable length throughout the three years. 
3. There is a reasonable distribution of learning experiences 
throughout the program* 
NOT MET because 
a) the inclusion of three physical aid biological sciences in 
addition to nutrition and other basic courses makes the 
student load very heavy during the first term of the first 
year; 
b) planned formal instruction in clinical nursing is limited 
in the third year of the program; 
c) there is no formal instruction in the third term of the 
third year* 
EVALUATION OF STUDENTS AND PROGRAM 
Program 
1. The faculty of the school of nursing recognizes its respon¬ 
sibility for periodic and systematic evaluation of all aspects 
of the school and its entire educational program* 
NOT MET because there is at present no plan for systematic 
evaluation of the program* 
2. The performance of the graduates of the State Board Test Pool 
Examinations is satisfactory in relation to state and national 
means* 
NOT MET because 
a) state board scores for the last class to graduate were 
below national means; 
b) there is a downward trend in state board examination 
scores* 
APPENDIX 0 
PROPOSED EMPLOYMENT STANDARDS FOR FULL-TIME INSTRUCTORS 
IN THE SCHOOL OF NURSING 
General Considerations 
!• Registration in Massachusetts 
2. Membership in A.N.A. and N.L.N. 
3* All instructors from this date must have at least a baccalaureate 
degree for a permanent appointment. 
No Discrimination 
Race, creed, color, sex, marital status or other factors not pertinent 
to performance shall not be considered in appointment, assignment, 
promotion, salary determination, or other terms of employment. 
Teaching Load 
1. The teaching load must take into consideration additional 
responsibilities other than classroom instruction and preparation, 
such as clinical instruction, guidance, research and co-curricular 
activities, and should not exceed an average of lj.0 hours per week. 
2. An instructor should be expected to carry an average teaching 
load per week which is consistent with sound educational practice. 
Adequate time for preparation should be given consideration. 
Salaries 
Teacher - Person who is responsible within a particular curriculum 
area for guiding the varied learning experiences through which 
students are helped to attain the objectives. The functions of 
teachers include instruction, guidance, research and administration. 
Registered Nurse Only Baccalaureate Degree Master*s Degree 
$U,l60 - §U,800 $U,800 - $6,800 $5,200 - $7,200 
(Temporary appointment 
only) 
The minimum salary is for teachers without experience. $200 up to 
eight years may be allowed for each year of teaching and $100 up to 
- 2 - 
eight years may be allowed for each year in general nursing. Reasonable 
adjustments shall be made for the present instructors based on the can¬ 
didate^ qualification, 
Salary Increases 
Yearly increases of $200 shall be provided for a period of ten years 
or until the maximum is reached* From this point increases shall be 
on exceptional merit only* 
Inservice Program 
A planned inservice program based on faculty needs is provided by the 
employing institution* 
Holidays 












1* When a holiday falls on the faculty member’s day off, or the 
faculty member is required to work on a holiday, she shall be 
given one day off in lieu thereof* 
2* When a holiday falls during the faculty member’s vacation, one 
day shall be added to her vacation* 
Vacations 
1. A minimum of 20 working days of vacation with pay shall be granted 
each year* Vacation time taken before the completion of a one- 
year appointment shall be prorated* Instructors who have taught 
one full academic year are eligible for full vacation during July 
or August* 
2* Reported illness occurring during vacation shall be considered 
sick time, not vacation time* 
3* When employment is terminated, the faculty member shall receive 
terminal vacation salary for the vacation days accumulated. 
- 3 - 
StLck Leave 
A faculty member shall be granted lj days of paid sick leave for each 
month of continuous employment, curamulative to 90 days* Accrued sick 
leave may be used after one month of employment* Discount on hospital 
bills as presently allowed for all employees will be provided* 
Leave of Absence 
1* Emergency leave, of at least three days with pay shall be granted 
for critical illness or death in the immediate family* 
2* Maternity leave shall be granted for at least 6 months on written 
application at least 3 months in advance* 
3* Educational leave shall be granted up to 12 months on written 
application at least 3 months in advance to further professional 
growth and advancement. 
U. Special leave for other purposes, such as consultation service, 
research, special projects may be granted at the discretion of 
the employing agency* 
5. Military leave shall be granted so that the faculty member may 
maintain her status in the military reserve* 
6. Time off, with pay, shall be granted to attend professional 
meetings* 
Health Examination 
Pre-employment and annual health examinations (including chest x-ray 
and essential laboratory tests as indicated) shall be provided without 
cost to the faculty member* 
Insurance and Retirement Program 
1* Group insurance plans shall be available to the faculty member 
through her employer for hospitalization, and medical and surgical 
benefits* 
2. Federal Social Security coverage whenever permissible under the law 
shall be available* 
3* Retirement plans to supplement federal social security benefits 
shall be provided* 
Appointments 
1* Personnel policies in effect at employing institution shall be in 
writing and presented to faculty member at time of interview* 
2* Letter of appointment shall include title of position, length of 
appointment, salary, and other conditions of employment as deemed 
necessary* 
Promotion 
Promotions -Hill be made from the existing faculty providing they have 
the necessary educational background, experience, and personal charac¬ 
teristics* 
Separation 
1. At least 3 months’ written notice of resignation shall be given by 
the faculty member* 
2* At least three months’ written notice of termination of employment, 
or salary in lieu thereof, shall be given to the faculty member by 
the employer. 
3. Faculty members will not leave in the middle of the School Year* 
APPENDIX P 
SUGGESTIONS FOR IMPROVEMENT 
Suggestions for improvement were identified as part of the review of 
your progress report• It is recommended that they be viewed as 
additional guides to further study and on-going evaluation of the 
school and its educational program. 
Further improvement of administrative and educational procedures and 
practices relative to the criteria might be achieved by the faculty 
through: (The number of each criterion as it appears in the 1962 
revision of the CRITERIA FOR THE EVALUATION OF EDUCATIONAL PROGRAMS 
IN NURSING LEADING TO A DIPLOMA is designated at the left, the 
suggestions are listed at the right.) 
FACULTY 
#2 encouraging faculty members to continue their 
preparation for educational responsibilities and 
for their major areas of specialization. 
STUDENTS 
#1 review of the selection policies in light of the 
high withdrawal rate. 
CURRICULUM (PLANNED PROGRAM OF STUDIES) 
#3 increasing planned instruction in medical-surgical 
nursing and pediatric nursing. 
EVALUATION 
reviewing the reasons for the low achievement and 
high number of failures on the state board examina¬ 
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